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SCOPE AND METHODOLOGY 
The present study displays in the form of annotated 
bibliography resembles together all the M.S. dissertation 
submitted in the Deptt. of General Surgery and 
Otorhinolaryngology (E.N.T.) in Jawahar Lai Nehru Medical 
College, Aligarh Muslim University Aligarh. This bibliography is 
a small attempt in the wider endeavor of bibliographic control, 
resulting from knowledge explosion. 
SCOPE 
Earlier research have been superseded by later research still 
has significance for future research, as a guide to what has been 
done and what necessaries to be done, to fulfill the gaps in 
knowledge this bibliography will serve as a map of the research 
efforts in faculty of medicine of Aligarh Muslim University, 
Aligarh. 
The present study deals with an annotated list of 195 
dissertations of General Surgery and E.N.T. Surgery. 
METHODOLOGY 
The procedure followed in preparing the annotated 
bibliography was as follows: 
1. The list of M.S. dissertation in J.N.Medical College Library, 
Aligarh Muslim University, Aligarh was cross checked with 
that of Registrar's office to find out if there were missing in 
the library. 
2. As the library keeps all dissertations irrespective of the 
subjects in a single chronological order, the dissertations in 
the General Surgery and E.N.T. Surgery were mostly taken 
out and arranged subject wise. 
3. After this entries were made in 5"x7" cards, keeping in mind 
the Anglo American cataloguing Rules, AACRII, 1978, for 
dissertations (Manuscripts) (Rule No, 2.7B13). 
4. In the end of three separate alphabetical indexes are given: 
(i) Author Index 
(ii) Title index 
(iii) Subject Index 
ARRANGEMENT 
The item of bibliographical reference from each entry 
contains the following information: 
(a) Name of the author (s) 
(b) Title of dissertation 
(c) Name of the department 
(d) Year of submission 
(e) Bibliography with pages 
(f) Supervisor's name 
(g) Abstract 
SPECIMEN ENTRY 
Varshney, Lalit Mohan. A study of clinical features of 
Histological findings and Results of Treatment in patients 
suffering from Nodular Goiter (M.S.). Deptt. of General Surgery, 
JNMC, AMU. 1980. 144p. Bibliography: p. 127-144. Supervisor: 
M.N.Ansari. 
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EXPLANATION 
This entry shows that what is the subject of dissertation, 
and dissertation is taken from the department of General Surgery, 
title " A study of clinical features of Histological findings and 
Results of Treatment in patients suffering from Nodular Goiter" 
submitted by Lalit Mohan Varshney under the supervision 
M.N.Ansari and submitted in the year 1980 with total pages 144. 
ABSTRACT 
The entries in the bibliography contain abstracts giving 
essential information as about the dissertation. Attempts have been 
made to prepare indicative abstract, so that in most of the cases 
user needs are fulfilled with abstract itself. 
INDEX 
The index part contains list of subjects heading, author index 
and title index and supervisor index. Each entry followed by entry 
number. It is hoped that it will be found very useful in 
consultation of the bibliography. 
Ill 
:/w-Q me 
INTRODUCTION 
The Aligarh Muslim University is a residential academic 
Ins t i tu t ion which was established in 1920. Late Sir Syed Ahmad 
Khan, a great reformist of his age who felt the need of modern 
educat ion for Indians, s tar ted a school as back as 1875 which later 
became a college under the t i t le of Mohammedan Anglo Oriental 
College and ultimately became a University of 1920. It is now a 
well known University of Internat ional repute having a variety of 
Modern and t radi t ional faculties such as-
1. Faculty of Agricul ture Sciences 
2. Faculty of Arts 
3. Faculty of Commerce 
4. Faculty of Engineering 
5. Faculty of Law 
6. Faculty of Life Science 
7. Faculty of Management Studies and research 
8. Faculty of Medicine 
9. Faculty of Science 
10. Faculty of Social Science 
11. Faculty of Theology 
12. Faculty of Unani Medicine 
J A W A H A R L A L N E H R U M E D I C A L C O L L E G E 
The Jawahar Lal Nehru Medical College was founded on 22"** 
October, 1962 is now functioning as first rate medical inst i tut ion 
of under graduate, post graduate studies in medial sciences under 
the faculty of medicine. 
The infrastructure in the department as well as the clinical 
facilities have been constantly improved and modern clinical 
investigations are being done. There has been about 50% increase 
in the number of beds recently. Research work in cardiology, 
endocrinology, diabetes and nephrology are being persude in the 
department of medicine. Active research is being carried on in all 
the department of faculty. To mention a few, brain research in 
anatomy, malaria research in microbiology in collaboration with 
the University of Hawaii, U.S.A. Protein research in biochemistry; 
thermoregulation and chemotherapy in Pharmacology, and 
glaucoma and retina research in the institute of ophthalmology, 
which is the oldest department of the Medical College. 
A Cardio-Vascular Research Centre was also established in 
1987-88 with a view to promoting post graduate training and 
research in this field. 
The J.N. Medical College organize the Bachelor courses 
(M.B.B.S.), Master of Surgery (M.S.) courses in Anatomy, E.N.T., 
General Surgery, Orthopaedic Surgery and Opthalmology etc. 
The present strength of undergraduate, post graduate and 
Ph.D. students at the J.N. Medical College under the faculty is 
under thousands. 
The faculty is running a post-partum programme, organised 
under the Gynecology Department, ROME scheme, R.H.C. and 
U.H.T.C. under the community Medicine Department. Central 
facilities under various department of the faculty include the 
central animal house, central workshop, central photographic 
section and college library. 
The faculty of medicine comprises the following 
depar tments . 
1. Department of Anaesthesiology 
2. Department of Anatomy 
3. Depar tment of Biochemistry 
4. Department of Community Medicine 
5. Depar tment of Dental Surgery 
6. Depar tment of Dermatology 
7. Department of Forensic Medicine 
8. Depar tment of General Surgery 
9. Depar tment of Medicine 
10. Depar tment of Microbiology 
11. Depar tment of Obst rer ics and Gynaecology 
12. Depar tment of Opthalmology 
13. Depar tment of Or thopaedic surgery 
14. Depar tment of Otorhinolaryngology (E.N.T.) 
15. Depar tment of Paedia t r ics 
16. Depar tment of Pathology 
17. Depar tment of Pharmacology 
18. Department of Physiology 
19. Department of Radiology 
DEPARTMENT OF GENERAL SURGERY 
The depar tment of General Surgery was established in 1964. 
The active research works being carried on in this depar tments . 
The special facilities are being created in paediatr ics and cardio-
thoracic surgery along with the existing facilities in neurosurgery 
and plastic surgery cover the major disciplines of General Surgery. 
Now a days the M.S. and diploma courses are conducted by the 
department of General surgery. The post graduate courses in the 
surgery were recognized by the medical council of India in 1979. 
The national Board of examinations, Govt, of India 
Organizat ion which conducts post graduate medical examination of 
all India basis selected the department of General Surgery as a 
center for its pract ical examination on May 1988. 
D E P A R T M E N T O F O T O R H I N O L A R N G O L O G Y ( E . N . T . ) 
This depar tment was created in November, 1981. There has 
been general improvement in the facilities in the department . But 
due to the lack of space the development has not been as much it 
should have been, The depar tment is housed only in two Rooms 
which includes the office, teaching room, seminar room, technical 
staff room and s tore room. The various post graduate degree and 
diploma courses are conducted by this department . 
SURGERY 
Surgery is the branch of medicine which deals with the care 
of disease or injury by manual operat ion. It is the care of wounds, 
features and dis locat ions . The surgery is as old as mans history. 
Attempts to t reat diseases by surgical methods must have been a 
later development . It is perhaps justified to assume that the arts of 
surgery and magic existed together , the latter overshadowing the 
formers. Civilized man must have taken centuries before they were 
able to wri te about their surgical experiences and evolve theories 
to guide the prac t ice . 
O R I G I N O F S U R G E R Y 
The existence of two centers of civilization as far back as 
6000 years ago is known. One of these was the ancient Egyptian 
civilization around the Nile Valley in North Africa. The second 
was is Mesopotamia between the Tigris and Euphrates rivers. The 
earliest writings which have survived the ranges of time are the 
famous papyri of Egypt. These are medical treatises written on 
sheets prepared from papyrus plant during the reign of king 
(2980-2900 BC) when amnotep was his minister. He was a 
remarkable man besides being regarded as the legendary God of 
Egyptian medicine, he was also an architect and poet. There are 
two papyri related to medicine-the Edwin smith papyrus and Eber's 
papyrus. The former deals with surgery. 
In Mesopotamia, Babylon (the present Syria-Iraq) was the 
second centre of civilization those days. The most interesting 
document related to surgery in Babylon which is available to us 
deals with the code of conduct of surgeons. This was prepared 
during the reign of King Hummurabi (about 2000 B C ) . 
At this stage, medical practice was gradually being separated 
from witch craft. There then followed an era of great intellectual 
development-Mathematics, Philosophy, Geometry, Geography, 
Logic and Astronomy were seen developing with medicine. Two 
great centers of this development were Greece and India. 
G R E E K MEDICINE 
Greek medicine is rightly considered as the beginning of 
scientific medicine. The four great teachers of Greece were 
Socrates, Plato, Aristotle and Hippocrates. It is to Aristotle that 
the credit of laying the foundation of scientific medicine goes as 
he propounded the physiological principles based on the concept 
of four humours the blood, the phlegm, the yellow bile and the 
black bile. But it is Hippocrates (460-370 BC) who is regarded as 
the father of modern medicine, as he devoted most of his time to 
the teaching development of the science. Hippocrates, Oath is still 
accepted as the living bond between a medical studies and teacher. 
Hippocrates described the methods of treating fractures and 
dis locat ions . His method of reducing anterior dislocat ion of 
shoulder was Universally employed till very recently, and is still 
some times employed when other methods fail. He taught that 
wounds should be kept dry after being cleaned with ordinary 
boiled water or wine. 
The most dist inguished disciple of Hippocrates was Galen 
(AD 13 1-201) who lived during the second and early third century. 
A.D. Galen was not part icular ly interested in Surgery, but he 
should be acknowledged as a great teacher of Surgeons because of 
his works on physiology. His book Experimental Pathology 
contr ibuted a great deal to the knowledge of Surgeons. 
H I N D U M E D I C I N E (2000-500BC) 
While these remarkable development were taking place in 
Greece, another centre of civil ization was flourishing in India. 
There is evidence that surgery had developed as an art and was 
pract iced in India about this t ime. The best known Surgeon of 
ancient India was Shushreta. There is uncertainly about when the 
lived. The surgical work a t t r ibuted to him, and which is now 
available as sushreta sambhita, was most probably complied in the 
seventh century AD, but certainly was originally composed many 
centuries before Christ . In this , methods of removal of ca t rac ts 
and bladder s tones , incision of abscesses , resect ion of tumours and 
extract ion foreign bodies have been described. The Hindus were 
also the founders of Plast ic and Reconstruct ive Surgery, as women 
during that period were punished for adulterying by amputat ion of 
the nose. The Hindu Surgeon sued to replace them by flaps taken 
from the check rh inoplas ty) . There is a description of 20 sharp and 
101 blunt surgical ins t ruments . Sushreta was also described 
methods of prepar ing bodies for dissection. 
A R A B I C M E D I C I N E 
At this stage of development Arabs and Muslims entered the 
arena in the eighth century AD. They not only preserved but 
developed and spread the teachings of their Greek and Indian 
Predecessors . For 700 years from the eighth to the (IS"" century 
AD), they held the intel lectual field and during this time Arabic 
remained the language of science in Europe, Africa and Asia. 
This Arab civil ization provided oppor tuni t ies not only to the 
Muslim Scholars but also to o thers , part icularly the Christ ians and-
jews. This was remarkable at a time when religious intolerance 
was widespread in many par ts of the world, including Europe. 
Among the Muslim authors , Abu Bakar Mohammad Ibn 
Zakaria El Razi s tands out as one of the most i l lustrious persons. 
He lived between 865 and 965 AD, and his book El Hawi was 
regarded as an encyclopedia of medicine for many centur ies . In 
this book, basic principles of medical pract ice were laid down with 
descr ipt ions of disease and their t rea tment . Razi is remembered 
even today because he was the first person who describe the 
differences between small pox and chicken pox. 
Abu All El Hussain Ibn Abdullah Ibn Sina belonged to the 
next generat ion of physicians. He lived from AD 980-1037. He was 
a prince of physicians. His famous monumental medical work was 
El Kanoon, (known as canon in Europe) . El Kanoon was t ranslated 
in to several languages including Latin and this Latin version 
served as a reference book of medicine in Europe, as did the 
original Arabic version in Asia and Africa, continuously for about 
600 years after his death. El Kanoon is in five volumes and deals 
with anatomy, physiology, basic principles of medicine and 
causat ion of disease in general , and includes the descript ion of 
well known diseases , therapeut ics and pharmacology. 
Abdul Kasim Khalaf Ibn Abbas El Zaharawi personified the 
concept of surgery in his life and works (AD 939-1013) . He was 
born in Spain where he practiced and tought surgery. His 
monumental work El Tasreef was t ranslated in to Latin and many 
other languages. It is regarded as the first i l lustrated text book of 
surgery, containing more than 200 drawing of medical ins t ruments . 
It is a remarkably modern text book in its format. Diseases are 
described organ-wise under each heading descript ion of aet iology, 
pathology, clinical features, t reatment and prognosis is given. 
Operat ions such as t racheostomy, tonsi l lectomy, thyrodectomy and 
procedure of hernia, hydrocele, breast cancer, s tones in the urinay 
t ract , hydrocephalus , removal of lymph nodes and abdominal 
injuries etc . included. 
Zaharwi was followed about 100 years later by another 
i l lustr ious Arab, Abu Marwan Abdul Malik Ibn Zoher (AD 1103-
1162). In Europe he is known as Avenzoor. His most famous book 
was El Tayeir which was t ranslated in to Latin and w^s popular in 
Europe for a long time. He describe empyema, per icardi t is and 
ot i t is media. He is said to be the first to have carried out a 
hysterectomy. He espoused the concept of a lesser circulat ion 
between the heart and the lungs, suggested by Ibn Nafees in the 
13' century, i.e. about 200 years before Harvey. 
Jurjani (died AD1136) was an accomplished opthalmologis t . 
He is known in Europe as "Zurein Dust" (Surgeon with golden 
hands) . His book Nurul Uyun is a classic of ophthalmology. 
No descr ipt ion of Arab surgery would be complete without 
the mention of Ibn Al quff, who taught surgery in Sham (the 
present Jordan, Syria and Iraq) . He lived between 1233 and 1286 
and left a monumental work of surgery called AI Umdah fisanaat 
Al Tirahahi . In this book he described the t reatment of fractures 
removal of cysts, mastectomy, circumcision, phlebotomy. 
exploration of arteries and lithotomy. He discussed the merits and 
demerits of suture materials and post operative care of the patient 
with mental and physical comfort were emphasized in this work. 
The Arab leadership in science and surgery came to a close 
towards the 16"^ century. The main contribution was the 
establishment of surgery as a definite discipline of medical 
practice. The scientific outlook, i.e. practice based on theory 
evolved on the basis of observations, permeates through Arab 
surgical work. Besides this basic contribution to the science and 
art surgery, they made notable clinical observations and developed 
new surgical techniques. 
EUROPEAN M E D I C I N E 
No significant progress in surgical practice appears to have 
taken place after the Arabs till the IQ*** century, when the 
introduction of general anaesthesia revolutionized the whole 
practice. At this time, i.e. in the 16**' century AD, Europe was 
slowly emerging from its dark ages. Medical schools were being 
established in Italy. Where lectures were given at first in Arabic. 
Later Latin became the language of science. Gradually intellectual 
leadership was changing and the Europeans were coming into the 
front rank. 
Ambroise pare (1510-1590) was the standard-bearer of 
surgery in Europe at this time. He advocated ligature of bleeding 
vessels as a method of stopping haemorrhage. He also developed 
new techniques in the practice of obsterics and gynaecology. 
Andreas Veasalius (1514-1564) was Ambrise Fare's great 
contemporany. He was a strong advocate of basing the pratice of 
surgery and on a sound knowledge of Anatomy. His De Humani 
corporis Fabrica was a remarkable book on anatomy which 
remained popular for the next 2000 years in Europe. 
In the U.K., John Hunter (1728-1793) is rightly regarded as 
the father of modern surgery. Born in Scotland, he lived most of 
his life in London. He was on anatomist , pathologist , surgeon, 
physiologist and most prolific wri ter . He would perform post-
mortem examinations whenever possible to establish the cause of 
death. He collected a large number of diseased organs which he 
had removed from the dead and arranged these in museum. 
There were two great obstacles to the further growth of 
surgery. Firstly, operat ive procedures were usually extremely 
painful and secondly, most of the wounds became septic and many 
pat ients would die because of post operat ive infections. Some 
would suffer more from these side effects than from their original 
illness. 
Both these obstacles were overcome to a great extent in the 
19"" century William Thomas Morton, a dentist of the USA, 
demonstrated in the presence of many surgeons in 1846 that Ether 
could be effectively used as a general anaesthesia. A year later, in 
1847, James Young Simpson, professor of obstercis in Edinburgh, 
successfully employed chloroform for anaesthesia. 
The second problem the prevent ion of sepsis-was solved by 
the efforts of the french bacter io logis t Louis Pasteur (1822-1895) 
and the famous Brit ish Surgeon Lord Lister (1827-1912) . 
In the years to follow, three other developments gave further 
fillip to the progress of surgery. There were the discovery of x-
rays, and of antibiot ics and the techniques of administering fluids, 
including blood, intravenously. 
X-rays were discovered by the German Scientist Wilhelm 
Konrad Roentgen (1845-1923) , and first utilized for visualizing 
the interior of human body for medical purposes by William Ford 
Canon (1871-1848) . The advent of intravenous infusion, which 
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made it possible to replace lost blood as well as to correct fluid 
and e lect rolyte deficiency before, during and after operat ion, was 
developed only in the 20"" century, and was further significant 
advance. 
These measures gave such an impetus to the development of 
surgery that it has long ceased to be one discipline, and has 
proliferated into Ophthalmology, ENT, Orthopaedics , 
Cardio thorac ic Surgery, Neurosurgery , Urology, Gynecology, 
Plastic Sarg.ery and Pediatr ic Surgery besides General Surgery. 
This progress has been made possible by the development 
not only of all branches of medicine like anatomy, physiology, 
pathology, bacter iology, pharmacology biophysics and 
biochemistry, but by general and scientific development in 
society. 
TYPES OF SURGERY 
The surgery consis ts following types. 
1. General Surgery 
2. Or thopaedic Surgery 
3. E.N.T. Surgery 
4. Paedia t r ic Surgery 
5. Plast ic Surgery 
6. Neuro Surgery 
7. Cardio-Thorae ic Surgery 
8. Gynaecological Surgery 
9. Ophthalmic Surgery 
10. Dental Surgery 
I I 
G E N E R A L SURGERY 
The general surgery containing the wide range of operations 
of different parts of the body. It consist the surgery of various 
parts such as breast, stomach, duodenum, liver, pancreas, spleen, 
appendix, intestine, gall bladder bile duct, hepatic duct, kidney, 
ureter, urinary bladder, urethra, penis, testes, scrotum, rectum and 
anal canal etc. The operations included by the general surgery are 
carcinoma of the breast, congenital pyloric stenosis, peptic ulcer, 
gastro jagunostomy, vagotomy, gastrectomy, operations of liver 
such as abscesses hydatoid cyst benign and malignant tumours, 
operations of spleen, gall bladder, common bile duct, cyst and 
carcinoma of pancreas operations of appendix, operations of 
intestine such as entrectomy, enterostomy, caecostomy, calostomy, 
herniography and herniotomy etc. It also covers the operation of 
kidney and ureter such as nephrectomy, renal calculas, 
nehtrolithotomy. Nephrostomy, uretric caculi, renal cyst and 
various operation of rectum and anal canal such as haemorrhoids, 
fistula and fissure in ano tumours of rectum, carcinoma of rectum 
etc. included by the general surgery. 
O R T H O P A E D I C SURGERY 
This surgery concerned with the corrective treatment of 
deformities, diseases and ailments of the locomotor apparatus, 
especially those affecting limbs, bones, muscles, joints and fascial 
wheather by manipulation or operation. 
In the orthopaedic surgery the operations are conducted to 
the treatment of fractures of various bones and joints, non-united 
and mal-united fractures such as bone grafts, scaphoid fractures, 
osteotomy, osteomyelitis etc. 
The operations included in the orthopaedic surgery are the 
operations of tumours and cysts such as osteoma, chondroma, 
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osteocla-stoma, osteosarcoma, fibrosarcoma, ewings tumour etc. 
The various operations of joints such as pyogenic arthritis, joint 
tuberculosis, arthrodesis, arthroplasty and the various operations 
of knee joint, shoulder joint, hip joint, elbow joint, wrist joint, 
patella, ankle foot and toes etc. 
E N T SURGERY 
The E.N.T. surgery is also known as Otorhynolaryngeal 
surgery. The branch of medicine concern with this surgery is 
called Otorhinolaryngology. Otorhinolaryngology is a medical 
speciality including otology, rhinology, laryngology and usually 
per-oral endoscopy. Otology is the science of ears, its anatomy 
and diseases and rhinology is the branch of medicine dealing with 
the nose. The term most frequently used by the study of the 
disease of ears nose and throat are otolaryngology and 
otorhinolaryngology. 
The E.N.T. Surgery concern with the medical surgical 
treatment of head neck including ear, nose and throat. It covers the 
surgical treatment congenital anomalies, deformities, dislocation 
of the ear, nose, throat and neck. 
This branch of surgery includes the various operations of 
nose such as operation nasal injuries, maxillary, ethmoial and 
frontal sinus infections, obstruction of nose, maligenancy, cancer, 
trauma of the nose rhinitis, rhinoplasty, benign and malignant 
tumour, tuberculoses, and various complications of the nose. This 
surgery also covers the operations of apthus ulceration, cysts, 
torusplantinus, salivery tumours, leucoplakia, cancer and 
submucous fibrosis. The diseases of throat requires the surgical 
treatment are adenoids, tonsillitis, acute pharyngitis, tuberculosis 
of the pharynx angiofibroma, malignant and benign tumours, cysts 
of larynx and pharynx, tracheostomy, laryngectomy etc. This 
surgery also covers the surgical treatment of neck abscesses. 
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bronchial cyst, fistula, thyroid infection, thyroglossal cyst and 
fistula, matastatic nodes and largygocele etc. 
In this branch of surgery the hearing loss diagnosis of the 
ear is frequently conducted. The surgical treatment of the ear 
covers the various congenital anomalies, injuries, tuberculosis, 
tumours of the auricle, external otitis, malignant diseases, acute 
otitis media, myringotomy, suppurative disease, chlesteatomatous 
disease and other complication of middle and internal ear such as 
maningitis, mastoiditis, tumours, fractures of the temporal bone, 
syphilis of the ear etc. 
P A E D I A T R I C SURGERY 
Paediatric Surgery is age related general surgery. 
Specialization in this area has occurred because the problems of 
childrens are different. The three main causes of death in child 
hood are traumatic injuries, malignancies, and congenital 
malformations. Experimental studies have shown that it may be 
possible to treat some anomalies in utero in order to prevent 
irreversible organ damage. There is some indications that drainage 
of obstructive conditions of the urinary tract and central nervous 
system may be helpful. 
The Paediatric Surgery includes the various operations in 
infants and childrens such as respiratory distress, upper airway 
obstructions pulmonary malformations, mediasternal masses 
deformities of the chest wall, intestinal obstruction such as colon 
atresia, maconium Ileus and peritonitis peptic ulcer, polyps, 
torsion of the testes and appendix, hernia, hydrocele, disorders of 
abdominal wall, benign and malignant tumors etc. 
PLASTIC SURGERY 
The term Plastic Surgery is derived from the Greek 
Plastikos, meaning to shape, mold or form and signified a 
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discipline whose primary objective and special abilities around the 
repairs are reconst ruct ion of acquired and congenital deformities 
and t issue defects and skin loss due to burn accidents ( thermal, 
chemical, e lectr ical) and other reasons . The plastic surgery deals 
with the recons t ruc t ion of skin e f f a c e , nose, ear and other parts of 
the body. 
This surgery includes the surgical t reatment of facial trauma, 
eyelid injuries, facial injuries, facial fractures, nasal fractures, 
cleft lip, cleft palate , congenital deformities of ear, such as 
congenital microtia brachial anomalies, craniofacial anomalies etc. 
The plastic surgery also covers the cosmetic surgery in which the 
skin is grafted from other par ts of the body and shifted as the 
defected part . Plast ic surgery also include the rhinoplasty, 
mammoplasty, post mastectomy breast reconst ruct ion, gyneco 
mastia, hypospadias etc. 
Neuro surgery 
Neuro surgery is concerned with the surgery of skull (head) 
and central nervous system. Neuro surgery is based largely on the 
diagnosis made from the examination of external surface of head. 
The ventr iculography, myelography, computed tomography (CT) 
and magnetic resonance imaging (MRI) are the advancement of 
neuro surgery techniques. 
This surgery covers the surgery of peripheral and cranial 
nerve lesions, entrapment syndromes, and peripheral nerve 
injuries, head and spinal cord fracture and injuries, intra-cranial 
haemorrhage, vascular malformations carotid cavernous fistulas, 
epidural and subdural hematomas and intracranial mass lesion such 
as brain tumour and brain abscesses (cyst) etc . 
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C A R D I O - T H O R A C I C SURGERY 
The Cardio thoracic surgery deals with the complications 
acquired heart diseases, cardiac injuries, tumours, cardiac 
transplantations and artificial heart and circulatory assist devices. 
This surgery covers the operations of acute and chronic 
pericarditis, mitral stenosis, aortic valve replacement, empyema 
thoracis tricuspid, trauma of coronory vasculature, coronory 
bypass surgery and surgery of complications of myocardial 
interactions. 
The cardio thoracic surgery also includes the various 
congenital heart diseases, such as aortic arch anomalies, atrial 
septal defect, ventricular septal and endocardial cushion defect, 
pulmonary valvular stenosis and atresia, tricuspid atresia, 
congenital valvular lesions and other various congenital cardiac 
defects. 
G Y N A E C O L O G I C A L SURGERY 
Gynaecological Surgery deals with surgical treatment of 
women's disease. This surgery covers the various operations such 
as congenital abnormalities, trauma, displacement of uterus, 
benign and malignant tumours and cysts, cancer of vagina, 
atrophic vaginitis, valvitis, trauma of the cervix, invasive and 
radio resistant cancer of cervix, operation of urinary tract, adino 
carcinoma and other malignant tumours of upper genital tract, 
cancer of fallopian tube and ovary, menstrual disorders, 
endometriosis, ectopic pregnancy and surgery on pregnancy etc. 
O P T H A L M I C SURGERY 
Opthalmic surgery concern with the surgical treatment of 
congenital disorders, dislocations and disease of the eye and its 
organs. The operations conducted in the ophthalmic surgery are 
the canthoplasty, canthal tendon, reconstruction of eyelids. 
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Congenital, traumatic and surgical coloboma, lacrimal operations 
such as total and partial dacryo-adencetomy neurotomy, 
vidianectomy of the lacrimal gland, conjuctivoplasty, operation of 
lacrimal sac and nasolacrimal duct, tenotomy and myotomy and 
surgery of oblique muscles. 
This surgery also include the surgery of the conjuctiva, 
cornea and sclera, iris, cilliary body, surgery of lens such as 
cataract operation, capsulectomy and capsulotomy, congenital 
cataract, ectopialentis and dislocated lens etc. The surgery of 
glaucoma, retina, vitreous, orbit such as retinal detachment, 
cryotherapy, retinal haemangioma, retinoblastoma, fractures of the 
orbit, orbitotomy, orbital fasciotomy, decompression of orbit, tear 
rupture and contusion (blunt injury), burns evisecretion and 
excision of prosthesis etc. covered by the opthalmic surgery. 
DENTAL SURGERY 
The dental surgery also known as oral surgery. It deals with 
the surgical treatment of mouth, jaw, palate, teeth, gums and other 
oral diseases and congenital anomalies. The dental surgery covers 
the operations such as odontomes and odontogenic tumours, 
ameloblastoma, odontogenic myxoma, impacted and uneruptured 
teeth, pericronitis, alveolar abscesses of lower third molar, 
peridental diseases, osteomyelitis of the jaws, lumps on the gum, 
pregnancy equlis and pyogenic granuloma, fibrous hyperplasia of 
the tuberositis, denigerous and kereto cysts etc. 
This surgery also include the operations of fibero-osseus jaw 
tumours, paget's diseases giant cell granuloma, osteoclaotoma, 
aneurysmal bone cyst, endsteal haemangioma, various tumours of 
the bone such as osteomas, osteogenic sarcoma. Chondrosarcoma, 
malignant tumours of the mandible and maxilla, maxillary sinusitis 
etc. 
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SURGICAL PROCESS 
The surgical process s tar ts with the patient from whom a 
careful history is taken. A focused physical examination is 
performed and the complete medical s ta tus of the patient assessed. 
The likely diagnosis is considered on the basis of clinical 
assessment and confirmed by the appropria te test . Once 
confirmed, the specific t rea tment be that medical or surgical is 
advised. The surgical diagnosis is considered on the basis of 
various inves t iga t ions . 
Despi te current concepts , many patients with complaints 
requiring surgical t rea tment present with a simple history such as 
a lump or pain for which a specific algorithmic approach will 
provide an answer. Exper ience will provide an answer for many 
patients who present with physical sign, and no amount of history 
taking or examination will add to the visual assessment. The full 
assessment of the whole pat ients on the basis of confirmed 
pathology. 
The litle a t tent ion also has been paid by the surgeon to the 
ancillary process of invest igat ion, more so in some disciplines 
than others . Such as the s te thoscope is helpful in diagnosis and 
u l t rasonography, and endoscopy and other forms of imaging will 
lead to a confirmation of the clinical findings. An ul trasound scan 
to confirm gall s tones , a s igmoidoscopy to show a rectal 
carcinoma, a plain radiography to confirm a fracture, magnetic 
resonance imaging or show a prolapsed disc and angiogram to 
define the cause of anginal pain. Each has a specific place in the 
surgical process , and each makes the operat ive approach more 
specific but none is the sole reason for operat ion as the clinical 
approach dic ta tes that an operat ion is only performed for a 
condit ion causing symptoms in a pat ients fit to with stand the 
procedure . 
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SURGICAL HISTORY 
The history of the complaints is the key step in surgical 
diagnosis. It may be differ according to the complaint, and be 
specific for particular complaints or systems. Such specific 
histories will be acquired as the particular surgical speciality is 
studied. 
There are two types of history in surgical practice. The first 
is the out patient or emergency room history in which the specific 
complaint of t i e patient is pin pointed, the second is the clerking 
of patient admitted for elective surgery. The object of first 
history is to obtain a diagnosis on which the treatment is ordered, 
where as the second is to assess that the treatment planned is 
correctly medicated and to ensure that the patient is suitable for 
that operation. 
The clerking history based on direct questioning of the 
patient about specific point related to the complaint. Questions are 
asked related to previous illness, drug therapy, allergies and 
complications related to anaesthesia, to compose a picture of the 
patient general status and determine suitability for treatment. It is 
important to records the symptoms of prostatism in the patient 
having prostrate surgery, so that these can easily be compared with 
the post operative state to assess the effect of the surgical 
procedure. 
Further, in the patient who is referred by a physician for 
surgery, specific questions related to the indications for surgery 
are asked and the surgeon decides wheather or not the patient will 
benefit from the operation. This is particularly important in non 
cancerous condition, where continued medical management is an 
option. 
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C L I N I C A L EXAMINATION 
As with the history, so with the examination, there are two 
aspects of the examination that concentrating on the specific 
complaints, the lump or pain and that reviewing the whole patient. 
Examination of the whole patient, particularly before an operation, 
should be as through as that performed in a routine medical 
examination. In examining a special surgical feature, it is 
important to follow an accurate clinical description. 
DIAGNOSIS OF LUMP 
First, determine in what anatomical plane the lump is 
situated. The skin subcutaneous tissue, muscle, tendon nerve or 
bone, or is it attached to some particular organ. Second, determine 
the physical characteristics of the lump: is it tender or non tender 
? It not actually tender, determine: its size measure in centimeters; 
shape-ronndi as flattened, regular or irregular; and consistency 
very soft (like a jelly), soft (as relaxed muscle), firm (like a 
contracted muscle), hard (as a contracted biceps) or strong hard. 
Having completed the examination, it is a useful discipline 
to consider of the lump is congenital, traumatic, inflammatory 
(acute or chronic) neoplastic (benign or malignant). It is none of 
these, a degenerative, metabolic or hormonal disorders may prove 
the key. 
IMPORTANT SPECIFIC SIGNS 
THRILL: 
Three fingers are placed on a swelling, the middle one being 
pressed firmly and the lateral ones lightly. The middle finger is 
percussed firmly and after each stroke, the percussing finger is 
allowed to rest momentarily. The thrill felt by the adjacent fingers 
confirms the presence of fluid under pressure. 
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S I G N O F C O M P R E S S I O N 
When the swelling is compressed it diminishes in size 
considerably or d isappears when the pressure is released it refills 
slowly. This sign is related with vascular swelling. 
S I G N O F I N D E N T A T I O N 
Certain cysts containing putty like material can be moulded-
tus the swelling is indented by the finger. Faces can be indented. 
S I G N O F A N E U R Y S M 
Difficulty can be encountered in deciding wheather pulsation 
of a swelling is t ransmit ted or wheather the swelling itself is 
pulsat ing. If the swelling is expansile and pushes the finger apart , 
then it is an aneurysmal swelling, while if the swelling is 
deflected by the pulsat ion it is t ransmit ted. 
U L C E R S 
An ulcer is a loss of epithelial lining, when examining an 
ulcer, a t tent ion should be paid to the following points . 
S H A P E 
Is it round, oval, i r regular or serpiginous ? 
E D G E 
This may slop down wards towards the crater , be 
undermined, punched out or everted. 
F L O O R 
The most typical is a slough in the base of an ulcer. 
B A S E 
Wheather indurated or at tached to deeper s t ruc tures . 
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SUl tROUNDING TISrSUES 
Examination for sign of inflammation, pigmentation, or the 
presence of varicosities. 
After an ulcer has been examined it is essential to consider 
the lymphatic drainage, and in particular to the regional nodes. 
TERMINOLOGY 
In describing an examination, the following terms used 
specifically and correctly, 
A FISTULA 
It implies a tunnel connecting two epethitial surfaces. 
A SINUS 
It is a blind track opening on to the skin or a mucous 
surface. Fluid may discharge from a sinus or fistula; the discharge 
should be examined and noted: is it blood, blood-stained, clear, 
bile like serous, faceal or purulent. The type of fluid may provide 
a clue to the possible diagnosis. 
L Y M P H A N G I T I S 
Lymphangitis is inflammation within a lymphatic vessel and 
appears as a red line after leading to an inflamed regional lymph 
node. 
P H L E B I T S 
It is a thrombosed and inflamed vein. It is more usual on 
superfecial veins often associated with varicose veins, which are 
tender and hard. 
C E L L U L I T I S 
Cellulitis is inflammation of tissues, usually superfecial or 
sub cutaneous tissue. The part affected is swollen, tense and 
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tender. Later it becomes red, shiny and boggy. It may progress to 
an abscess which is the presence of pus in tissue concerned. 
INFLAMMATION 
Inflammation is the earlier stage of cellulites, is the 
presence of redness, swelling, head and tenderness, often 
associated with the loss of function. 
C R E P I T I S 
It is a term used in a variety of conditions by in each having 
a fundamental diagnostic importance. Bone crepitus is noted as 
coarse grating on movement of a bone. It very painful to the 
patient and an unmistakable diagnosis of a fracture of bone. 
The creptus of tenosynovitis is found over an inflamed 
tendon sheath when effusion has occurred in to sheath. 
The crepitus of subcutaneous emphysema is due to gas in 
tissues. A peculiar cracking sensation is imparted to the examining 
figures. It may be due to trauma when is released in to the tissue 
after a rib fracture or damage to the oesophagus as in gas 
gangrene. 
TRANSLUCENCY 
There are occasions when swellings containing clear fluid lie 
adjacent to the skin. When a torch is shone through the swelling it 
lightens the area confirming the diagnosis. 
BALLOTMENT 
Ballotment is when swelling can be tapped away from the 
examining finger, often due to fluid adjacent to the swelling. A 
swelling may be balloted from the pelvis, by finger in the vagina, 
to the examining abdominal hand. 
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F L U C T U A T I O N 
It is a specific term to elucidate the presence of fluid. Two 
watching fingers are placed on either side of a swelling and a 
central displacing finger presses momentary an impulse is felt by 
the watching finger confirming the presence of fluid, provided the 
sign is elicited in more than one plane. 
I M A G I N G 
The reason for great emphasis on physical signs in the past 
was the absence of conformity imaging techniques. Because of the 
facility with which these facilities confirm or repute physical sign, 
care in their in te rpre ta t ion is rarely taken yet is physical sign 
which may lead to a diagnosis , and the constant observat ion of the 
patient can del ineate changes that are helpful to management. 
Mostly physical signs can be confirmed by ul t rasonography, 
plain radiography, computed tomography or magnetic resonance 
imaging. It is important to be aware of the appropr ia te test . If a 
swelling has been defined an ul t rasound scan will usually confirm 
or repute the claim. It will define wheather the swelling is solid or 
cystic, and it is aneurysmal, part icular ly with the aid of Doppler 
imaging. Biopsy using u l t rasonography or computed tomography 
guidance will give his tological of confirmation of the nature of 
swelling. Plain radiography will define bony changes and fractures 
and gas shadows, such as abdominal distension. 
Imaging, to reach its full diagnost ic potent ial , must be used 
correct ly, and thus requires study within each surgical discipline. 
DIAGNOSTIC PROCESS 
The initial surgical process is complete when a diagnosis has 
been obtained by history, examination and imaging, supported by 
pathology. Exper ience enables correct weighting to be placed on 
each aspect of this process to define the correct t reatment . All 
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pieces of the j igsaw must fit toge ther , and when they do not, great 
care must be exercised. Surgical condit ions tend to follow a logic 
based anatomy, physiology and pathology, if that logic is 
t ransgressed, mistakes are made, and the patient may wrongly 
t reated. 
Before submitt ing a patient to surgery the diagnosis should 
be exact the pat ients condit ion care fully assessed, and 
physiological variables correc ted as far as possible. Any 
addit ional risks should be taken in to account and allowance made 
for them in surgical process . 
P R E O P E R A T I V E P R O C E D U R E S 
A proper , rout ine , well-planned preoperat ive procedure is 
essential for safe operat ion and uneventful recovery. For this, the 
patient should be admitted 2 days prior to operat ion in cases of 
elective opera t ions . Where bowel surgery is required the patient is 
admitted earlier for bowel prepara t ion . 
House-surgeons should take proper history of the case and 
carry out through examinat ions. Special a t tent ion is given on the 
general examination. Is the pat ient anaemic ? what is the blood 
pressure of the pat ient? How is the cardiac condit ion of the 
pat ient? An E.C.G. may be done in this respect . How are the lung 
condit ions ? 
Routine blood examination for Total Count, Differential 
Count of W.B.C. , Hb%, P . V . C , M.C.H.G. , E.S.R. should be done, 
Bleeding Time, Coagulat ion Time, grouping and cross matching 
are also very important . Rout ine urine and stool examinations 
should also be performed. The pre operat ive procedure may be 
point out as under-
1. On admission, the patient should take a hot bath and clean 
himself thoroughly. 
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2. Juirior residential staff should be informed. 
3. Medicine-If the patient is having any medicine or he is 
supposed to take any medicine after admission, this should be 
properly prescribed. If the patient is very much apprehensive, 
he may be given sleeping tablet at night. 
4. Anaesthetist should be informed by the house-surgeon, who 
will leave a note to the anaesthetist narrating in nutshell the 
salient features in history, examination and the type of the 
operation to be performed. He must also mention if the patient 
is allergic to any drug and also if the patient is having or had 
any drug, which is of anaesthetic importance. 
R O U T I N E P R E P A R A T I O N OF THE PATIENT 
(a) Diet-The patient is given a light diet on the day before the 
operation. On the day of operation, he is not allowed to 
take anything by mouth from the early morning if the 
patient is to be general anaesthetised. 
(b) Sleeping tables- These should not be used as a routine 
practice. But its necessity cannot be over-exaggerated in 
case of apprehensive patients for a good sleep at night 
before the operation. 
(c) Bowel- If the patient's bowel habit is quite regular, a soap-
water enema in the morning of the operation is all that is 
required. In case of constipated patients, laxatives should 
be prescribed 36 hours before the operation and the patient 
must have morning enema before he goes to the operation 
theatre. 
(d) Oral hygiene- Patient teeth and gums should always be 
examined presence of pyorrahoea is contra-indication to 
operation, as this may lead to postoperative parotitis and 
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pulmonary complications. So pyorrhea should be treated 
first before the patient is readmitted for operation. 
(e) Preparation of the field of operation- The field of 
operation should always be examined carefully to exclude 
any septic spot. If present, it should be treated first and 
operation should be postponed till its proper healing. 
The skin is prepared in the evening operation. Only in 
cases of bone and joint operations, the preparation is commenced 
48 hours before operation and repeated every 12 hours. It is very 
important to know the extent of skin preparation, which must be 
well beyond the field of operation. For instance, in case of 
abdominal operation, the skin is prepared from the level of the 
nipples down to the middle of the thighs and for operation on the 
knee, skin is prepared from the groin to the ankle. 
Preparation- The skin is first scrubbed thoroughly with soap and 
water taking special care for the folds and crevices. The skin is 
then shaved with razor avoiding any cut or scratches, as this will 
provide an opening for infection. It the skin is very dirty, spirit 
turpentine or ether should be used to remove the dirt. The skin is 
then dried with sterile towel. It is customary to apply antiseptic 
such as spirit or acriflavine on the prepared skin. The part is now 
covered, with a sterile towel and bandage. This bandage is only 
opened in the operation theatre. 
P O S T O P E R A T I V E CARE 
By proper postoperative care, the patient is brought back to 
his normal condition after operation. This starts immediately after 
operation in the operation theatre and ends when the patient 
resumes his normal active life. This care is more important in case 
of the patients who had undergone operations under general 
anaesthesia. 
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The patient is gently lifted from the operation table to the 
trolley. Special care is given to the operating field. R o u ^ 
handling should be avoided since it may introduce postoperative 
shock. In the trolley, the patient will lie without pillow on his 
side. He should be well covered from the neck to the toe. The 
patient should be fully conscious before he leaves the operation 
theatre. 
R E S U S C I T A T I O N 
When the patient is resuscitated from anaesthesia care must 
be taken on two points: 
(i) Avoidance of injury- The patient must be handled carefully 
as he is semi-conscious and cannot take care of himself. 
(ii) Maintenance of efficient respiratory function- There are 
three things which are closely related in this respect: 
(a) A clear airway, (b) a clear chest; and (c) adequate 
respiratory exchanging. 
A guaranteed airway must be assured and where 
unconsciousness is expected to persist for 48 hours or more, an 
elective tracheostomy should be performed. In that case of suction 
catheter should be passed to the lower respiratory tract for 
removal of secretions. 
The chest must be kept clear for gaseous exchange to take 
place efficiently. This means preventing aspiration of vomit, 
pharyngeal secretion, blood etc. These should be done by emptying 
the stomach with nasogastric suction, physiotherapy to encourage 
coughing postural drainage of the lungs, aspiration of secretion by 
passing a suction catheter through a tracheostomy or endotracheal 
tube, bronchoscopy or bronchoscopic aspiration etc. But the most 
important is the patient's own ability to cough effectively. 
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Adequate respira tory exchange, if at all required, can be 
performed by artificial respira t ion. It may be intermit tent posit ive 
pressure inflation under manual control alone or by means of a 
specially designed pump and an iron lung. 
Pos i t ion of the p a t i e n t - As soon as the patient becomes fully 
conscious pillows should be given underneath his head. He is 
bet ter propped up with a back rest in the next morning. The 
tradi t ional Fowler 's Posi t ion has lost its populari ty as it 
encourages formation of thrombosis in the leg veins. It is of no 
use giving pillow beneath the knees of the pat ient , on the contrary 
the patient is instructed to move his legs as much as possible. 
Propped up posi t ion will help in be t ter respirat ion and coughing. 
Fowler 's posi t ion was also aimed at local isat ion of the peri toneal 
exudate or pus in the pelvis from where they can be easily drained 
through the rectum or vagina. But it is now realized that gravity 
plays l i t t le role in the movement of the peri toneal exude, it is the 
capillary suct ion and difference of pressure that helps in he 
movement. When the pat ient expires , the diaphragm rises creating 
negative pressure by which the exudates is drawn upwards into the 
subphrenic space. So, from all aspects Fowler 's posit ion has lost 
its foothold. 
D I E T - If the operat ion is not performed on the gas t ro- intes t inal 
t ract , fluids may be allowed from the evening of the day of 
operat ion. The fluid must be given in a very restr icted manner-
started with a sip of water and gradually increased to a glass of 
fruit juice. In the first few hours , following recovery from 
anaesthesia, the patient always show a tendency of vomiting. This 
will definitely be aggravated if the patient is allowed to quench 
his thirst properly. On the next day of operat ion semi-solid foods 
are followed and from the 3'"'* day onwards normal diet is allowed. 
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Any protein or vitamin deficiency must be corrected during 
convalescent period. 
ORAL HYGIENE- It was very important in the pre-antibiotic era, 
when incidence of parotitis and respiratory, following oral 
infection and drying, was very high. But even in this age 
antibiotics, importance of oral hygiene cannot be over-emphasised. 
R E L I E F OF PAIN- AS soon as the patient comes round from 
anaesthesia, he will invariably complain of pain in the operation 
site. Some sort of hypnotic and analgesic should be prescribed. 
Injection pethidine is very popular drug in this respect. Injection 
morphine has got certain disadvantages such as depression of 
respiration vomiting, intestinal spasms etc. Injection Baralgan and 
Siquil are also good substitute of pethidine. It has got an added 
advantage of antiemesis. 
M I C T U R I T I O N - Normal urination is always expected within 24 
hours after operation. Nature tries to conserve water and sodium 
after operation and this may be one of the reasons of delay of 
normal micturition. After certain operations as on hernia, on 
perineum etc., normal micturition may be well-delayed. Hot and 
cold applications on the suprapubic region or making the patient 
sit up on the bed may help in normal micturition. Sometimes 
injection carbachol (1ml.) may be required, but the drug should 
not be used if there is any organic obstruction in the outflow of 
urine. If these procedures do not come out successful, there will 
be not way out but to catheterise the patient. 
B O W E L - If operation is not performed on G.I. tract, it is a good 
practice to give an enema on the 3"* day as bowel becomes 
reluctant to move after operation. Clearance of bowel by enema 
will not only cure the abdominal discomforts but also will restore 
appetite. But enema should not be given so reluctantly and so 
routinely when the operation has been performed on G.I. tract. In 
these circumstances, each case should be judged according to its 
merit. 
EARLY M O B I L I Z A T I O N - This become the modern trend of 
postoperative care. The patient is often asked to get up on the very 
next day, if it does not hurt the site of operation much. Early 
mobilization will not only decrease the incidence of leg vein 
thrombosis, but also will keep the patient free from chest 
complications. In minor abdominal operation, such as 
appendicectomy or herniotomy, the patient is encouraged to get up 
in the evening. He is even allowed to stand by the side of the bed 
micturition if he can not do so in the bed. It will be a great 
psychological benefit on the part of the patient not to ask for bed 
pan all the time. After appendicectomy or herniotomy, young 
patients may be discharged on the 4*** postoperative day. If they 
remain otherwise normal. They will report to the out-patient 
department on 7*'^  or 8*** day for removal of stitches. 
CARE OF THE WOUND- If there is no soakage or infection in the 
operating wound, the dressing should not be changed till the time 
of removal of the stitches. If the dressings becomes very much 
soaked with discharge, they should be removed, a good inspection 
to the operation wound is made and wound is redressed according 
to the circumstances. If the patient is running temperature and 
there is brawny in duration around the operation wound on should 
suspect possibility of wound sepsis and the dressing should be 
immediately removed to see the condition of the wound. Presence 
of pus underneath the wound should' be let out by removing one or 
two stitches from the most dependent part and a corrugated rubber 
sheet drain is introduced through the opening. The wound is 
redressed. The wound is dressed every alternate day or if the 
soakage is too much, it can be dressed every day. 
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SURGERY 
Syed Shakir AH. Retrospective study of all the cases admitted 
from 1965 to 1981 in one of the units of General Surgery (M.S.) 
Deptt. of General Surgery, JNMC, AMU. 1982. 168p. 
Bibliography: p. 149-158. Supervisor: M.N. Ansari. 
The present study was carried out to find out the incidence of 
various diseases of common surgical problems like peptic ulcer, 
gioter, Burger's diseases, cancers, stones in urinary, biliary and 
salivary passages, hernias and scrotal swellings. This study 
analyse the results of treatments in various conditions and 
compare these with the result of surgical literature of the world. 
The incidence of post operative complications, including 
infection was also evaluated along with the result of treatment. 
— , A B D O M I N A L INTERNAL ILIAC ARTERY, LIGATION 
Arun Murari. A. Study of efficacy of ligation of bilateral 
internal Iliac Arteries in pelvic operations. (M.S.). Deptt. of 
General Surgery, JNMC, AMU. 1989. 165p. Bibliography : p. 
152-165 Supervisor: M.N. Ansari. 
The present study on the efficacy of bilateral internal iliac 
artery ligation in pelvic operations was conducted on a total of 
48 patients with various disease requiring surgery of the pelvic 
organs. The commonest surgical pathology was benign prostatic 
hyperplasia followed by uterine leiomyomas and the commonest 
operation performed was transversal prostectomy followed by 
hysterectomy. The present study resulted that bilateral internal 
iliac artery ligation as an excellent method of haemostasis, both 
as an emergency as well as an elective (prophylactic) procedure 
in pelvic operations. 
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— , B U R N S 
3. Hazra, Ratnamalika, A retrospective clinical study of patients of 
acute Burns (M.S.). Deptt. of General Surgery, JNMC, AMU. 
1995. 151p. Bibliography: p. 132-151 Supervisor: L.M.Bariar. 
The present study comprised a retrospective analysis of the 
acute burn patients. In this study 200 patients during the year 
1993 and 1994 analysed. The history was recorded from the 
point of medicolegal category (accidental, suicidal or 
homicidal), etiological agent (thermal, chemical, electrical, 
blast or scaled) and the time elapsed between the burn having 
occurred and admission to hospital. In this study the clinical 
course of the patient was analysed in terms of the need and 
duration of intra venous fluid therapy, respiratory assistance in 
terms of the need for oxygen or tracheotomy and wheather 
diuretics or catheterization were employed and the antibiotics 
used. The present study has important aspects of burns in out 
population. The over whelming importance the high frequency of 
thermal burns in the young female population has been 
documented and the etiology of burns has been analysed. The 
significance of observation in high mortality has been discussed 
and compared with western series and other Indian reports. 
— , — , D I A G N O S I S , HEAD, NECK, TREATMENT 
4. Quazi Ghazwan Ahmad. A clinical study of post burn sequele of 
Head and Neck region (M.S.). Deptt. of General Surgery, JNMC, 
AMU. 1999. I27p. Bibliography: p. 113-127. Supervisor : 
L.M.Bariar. 
The present study was conducted to evaluate various deformities 
due to sequele of burns in head and neck region and to find out 
various corrective techniques by which these deformed victims 
can be returned to their normal daily work with an acceptable 
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appearance. The 45 patients of post burn sequale in head and 
neck region were included in this study. Relevent investigation 
were carried out in this study. This study concluded that most of 
the burns were preventable proper initial therapy by antibiotics, 
proper dressing, and judicious application at splintage and 
traction from the very beginning and skin grating of raw surface 
as and indicated may avoid most of the post burn sequele 
encountered. 
— , — , — , PATHOLOGICAL, RADIOLOGICAL 
5. Siddiqui, Ehsanuzzaman. A clinico-radiological study of 
musucloskeletal sequelae of Burns (M.S.) Deptt. of General 
Surgery, JNMC, AMU. 2000. 102p. Bibliography: p 91-102. 
Supervisor: A.H. Khan 
This study was done in fifty patients across age and sex, 
presenting with musculo skeletal sequelae of burn, involving 
various parts of the body. Patients in acute stage of injury were 
not included in this study. All the patients underwent through 
clinical radiological examinations to assess the deformities. 
Fundamental problem in all patients was loss of skin at the burn 
site. The patients were investigated and corrective surgical 
produce were employed according to the sequele of burns. 
— , — , — , RADIOLOGICAL, HAND ANOMALIES, TREATMENT 
6. Ansari, Mohd. Athar. Clinico-Radiological study of Burned 
Hand (M.S.) Deptt. of General Surgery, JNMC, AMU. 1977. 
96p. Bibliography: p. 89-96. Supervisor: S.K. Johri. 
This study consist of 246 cases and post burn deformities of the 
hand. It has 182 cases of acute burn and 64 cases of post burn 
deformity. In this study most of the burn cases 83% caused by 
thermal injury and 13% cause had been electrical and 4% cases 
of chemical burns. This study realizing the importance of hand 
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function, the management of burned hand should be planned 
from an early stage. The main aim of study to provide the 
treatment to burn hands as to gain the functioning as far as 
possible. 
— , — , ELECTRICAL, COMPLICATIONS 
Harsh Kumar. A study of complications and management of 
Electrical Injuries (M.S.). Deptt. of General Surgery, JNMC, 
AMU. 1998. 96p. Bibliography: p. 88-96. Supervisor: 
L.M.Bariar. 
The present study was carried out on 40 patients of electric 
injury over a period of 2 years. This study v^ a^s performed on 
patients who reported with fresh injuries in the causality. A 
clinical study of the complications of electrical injury along 
with their management was done in this study. The study shows 
that the commonest mode of injury was direct contact. The burns 
associated with high tension electrical burns and alternating 
current was responsible for all the injuries. Sepsis was a 
common complication while systematic infection was uncommon 
and was found only in one case. This study conclude that the 
majority of patient required surgical management i.e. suprapubic 
cystectomy, exploratomy, laprotomy, ICTD, cervical traction 
and fasciotomy were the other surgical procedure required. The 
medicinal treatment also be studied in the present work. 
— , — , FACE, ANNOMALIES 
Mohd. Naeem Mansoor. A Clinical Study of Facial Deformities 
in Burns (M.S.) Deptt. of General Surgery, JNMC, AMU. 1990. 
107p. Bibliography: p. 98-107. Supervisor: Masood Hasan Khan 
This study was conducted to find out various factors responsible 
for burn deformities of face and tried to treat these by various 
surgical techniques. The present study concludes that the 
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incidence of facial deformities due to the rapid industrial and 
mechanical advances , various psycho-social and environmental 
factors play on important role in the causation of burn 
deformities of faces. The contractures, hypertrophic scars and 
dispigmentation are the important sequels of burn face leading 
to deformities. This study suggested that thermal burns of face 
should be treated with skin graph as early as possible to avoid 
burn sequele and its associated complications. 
— , — , PATHOLOGICAL TREATMENT, TOPICAL AGENT 
9. Singh, Mahendra Pal. Bacteriological Profile and effects of 
various Topical Agents in Burn Patients (M.S.). Deptt. of 
General Surgery, JNMC, AMU. 1986. 150p. Bibliography: p. 
124-150. Supervisor: L.M. Bariar. 
This study was undertaken with the aim to find out the 
quantitative bacteriological profile of burn wounds to find out 
the different stains of bacteria commonly in rendering the burn 
wound, their sensitivity and resistance to the commonly used 
antibiotics. This study find out the efficiency of various topical 
agents frequently used for control of local wound sepsis this 
study was carried out in seventy four patients between only 
1984 to Dec. 1985. 
— , — , T H E R M A L , COMPOSITION, TREATMENT, TOPICAL AGENT, 
FRAMYCETIN, SULPHADIAZINE 
10. Goyal, Upsham. A comparative study of Framycetin 
(Soframycin) Versus Silver Sulphadiazine as Topical Agent in 
Burns (M.S.). Deptt. of General Surgery, JNMC, AMU. 
1997.86p. Bibliography: p.72-80. Supervisor: L.M. Bariar. 
The present study was conducted to compare the efficacy of 
widely used topical antimicrobial agents viz. silver sulphadizine 
and soframycin cream as their effect on quantitative bacterial 
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flora or quantitative assessment of bacterial growth to 
concerned. The present study concludes that both are the very 
effective topical agent in burn. In the comparative study of 
effective of both groups the framycetin group to greater 
effective as a topical agent that the silver sulphadiazine group. 
This study recommends that the soframycin can be frequently 
used in the all types of burn injuries. 
— , — , — , DIAGNOSIS, PATHOLOGIAL, SERUM 
IMMUNOLGLOBULINS 
1 I. Arif Hasan. A study of serum Immunoglobins IgG, IgM and IgA, 
in Burn Patients (M.S.). Deptt. of General Surgery, JNMC, 
AMU. 1988. 144p. Bibliography: p. 127-143. Supervisor: 
L.M.Bariar. 
The present study observe the serum immunoglobulin profile 
(IgG, IgM, IgA) following thermal injury and for this purpose 
serial estimations of the level of each immunoglobulin in 
patients serum were done after the burn injury. The aim of 
present study to simply to document the changes observed in the 
serum concentration of IgG, IgM and IgA in 30 patients of 
thermal burns. In this study, for the purpose of comparison, the 
serum levels of the immunoglobulins in 12 healthy and normal 
individuals was also estimated and recorded. This study implies 
that the levels of immunoglobulins in burn patients is initially 
decrease due to an alternation in synthesis or to consumption 
and or loss through the burn wound. 
— , — , — , — , R E S P I R A T O R Y SYSTEM, BRONCHI, PULMONARY 
FUNCTIONS 
12. Farooque Khan. Study of Pulmonary Functions (by spirometer) 
in Acute Thermal Burns (M.S.). Deptt. of General Surgery, 
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JNMC, AMU. 1999, 93p. Bibliography: p. 88-93. Supervisor: 
M.H.Beg. 
The present study has been undertaken to evaluate the extent of 
pulmonary function changes in relation to burns involving 
different parts of the body with special reference to head, neck 
and chest and P.F. changes in open air burn and close room 
burns. This study find out the pulmonary function tests changes 
on different post burn days and evaluate the extent of P.F. 
changes in different percentage of body surface area. This study 
was done in the 50 patients of age group of 8-64 years. 
— , — , T R E A T M E N T , BIOLOGICAL DRESSING, PLACENTAL 
MAMBRANE 
13. Bhat, Farroq Ahmad. Study of Human plancental membrane as a 
biological dressing in the treatment of Burns. (M.S.). Deptt. of 
General Surgery, JNMC, AMU. 1990. 149p. Bibliography: p. 
128-139. Supervisor: L.M. Bariar. 
The present study was conducted to study the various aspects of 
burn cases like relief of pain, oozing time, reepithialization of 
the wounds, hospital stay, protein loss and all estimation of all 
aspects in burn patients. This study compare the use of amniotic 
membrane as biological dressing over burns, with that of 
traditional dressings in similar situations. This study conclude 
that amniotic membrane can be safely used as biological 
dressing over burn wounds and can be recommended for 
treatment of burn cases. 
— , — , — , UPPER EXTRIMITY 
14. Syed Nayyar Afaque. A study post burn sequelae of Upper 
Extremity and their Management (M.S.). Deptt. of General 
Surgery, JNMC, AMU. 1997. 105p. Bibliography: p. 92-103. 
Supervisor: A. H. Khan 
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The present study was conducted to study the various 
deformities of upper extremity encountered as a post burn 
sequelae, different radiological investigations to assess the 
involvement of bones and joints aetiology, treatment, modalities 
and rehabilitation of these patient. A functional rehabilitation 
depends upon various factors as family members, teacher and 
vocational councellors etc. 
—,CIRCULATORY SYSTEMS, HEART, VENTILATORY FUNCTION, 
POST OPERATIVE CARE 
15. Geol, Ramen. A comparative study of Ventilatory Function Tests 
on transverse and vertical Abdominal Incision (M.S.). Deptt. of 
General Surgery, JNMC, AMU. 1988. 99p. Bibliography: p. 81-
98. Supervisor: Iqbal Ali. 
The present study was conducted in 50 patients which were 
scheduled to undergo elective laparotomy. The objective of this 
study was to find out relative superiority of transverse and 
vertical abdominal incision over another especially in regard to 
post operative ventilatory restriction. This study conclude that 
the post operative restriction of tidal volume is quantitatively 
high in vertical incision patients as compared to transverse 
incision patient but the difference is statistically insignificant. 
The post operative restriction of peak expiratory flow rate, 
forced vital capacity and forced expiratory volume is 
significantly more in vertical incision patients as compared to 
transverse incision patients. ' Postoperative pulmonary 
complications are associated with severe and prolonged 
restriction of ventilatory function. 
— , — , — , — , RE AND POST OPERATIVE CARE 
16. Siddiqui, Mohd. Irfan. A study of pre-operative and post 
operative ventilatory functions in patients under going closed 
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Mitral Valvotomy (M.S.)- Deptt. of General Surgery, JNMC, 
AMU. 1993. 95P. Bibliography: p. 82-92 supervisor: M.H. Beg. 
The present study was designed to study the ventilatory 
abnormalities in patients with mitral stenosis and to find out 
change in ventilatory functions after closed mitral valvotomy in 
the follow up period. This study was carried out in 25 patient of 
mitral stenosis. Ventilatory function tests were carried out 
before and immediate late after closed mitral stenosis and effect 
of valvotary on the ventilatory functions. 
— , — , — , VENTRICULOPERITONEAL SHUNTS, COMPARISON 
17. Bhardwaj, Avadhesh Kumar. A comparative study of Valve 
versus Non-valve ventriculoperitoneal shunts in Hydrocephalus 
(M.S.) Deptt. of General Surgery, JNMC, AMU. 1994. 92p. 
Bibliography: p. 66-92. Supervisor: A.K. Verma. 
The present study was carried out on 45 patients suffering from 
hydrocephalus of different etiologies. All these cases were 
treated surgically by vertical operational shunts. The shunt 
constituted of simple P.V.C. tube in 20 cases. A valvular shunt 
was employed in 25 cases. In this study the efficiency and 
complications were recorded and compared statistically in both 
the groups. The cases were followed for a period of 6-9 months. 
The present study resulted that the majority of cases of 
hydrocephalus are congenital type and cerebrospinal shunting 
provides an useful ameliorative tool in the control of increased 
C.S.F. pressure. This study signifies that the 
ventriculoperitoneal shunting of CSF is a safe and effective 
method of surgical treatment in all type of hydrocephalus. 
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— , DIAGNOSIS, ABDOMEN, INJURIES 
18. Furqan Ahmad. A clinical study of abdominal injuries (M.S.) 
Deptt. of General Surgery, JNMC, AMU. 1985. 332 p. 
Bibliography: p. 279-332. Supervisor : A.K. Verma 
The present study was conducted in 100 patient of abdominal 
injury to find out the incidence of various modes o abdominal 
trauma in different age, sex and occupational groups. The 
relative incidence of injuries to individual abdominal viscera 
and the principles of treatment in various of abdominal injury 
were analysed to assess the volume of common clinical and 
laboratory findings as diagnostic aids. In the study some of the 
factors responsible for morbidity and mortality were studied. 
— , — , — , WOUND, POST OPERATIVE HEALING 
19. Rajan K. Hassan. Effect of supplemental Vitamin A on wound 
healing: A clinical study in Abdominal Surgery with serum 
levels correlation to Post-operative Wound Healing (M.S.). 
Deptt. of General Surgery, JNMC, AMU. 1987. 134 p. 
Bibliography: p. 110-133. Supervisor: M.N. Ansari. 
The study was conducted on the eighty five cases operated 
either as an emergency or as a routine case. Only those cases 
were included in this study where the peritoneal cavity was 
opened. The present study highlighted that vitamin a 
supplementation reduced the complication of wound heading 
post operatively. There is a much less incidence of wound 
infection gaping and dehiscence in the vitamin a supplemented 
patients. Complication of wound healing to related to the 
preoperative serum and vitamin A level serum vitamin A level 
below 20 unit is associated with complication of healing in most 
of the cases. 
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— , — , ANGIOGRAPHY, VASCULAR INFECTION 
20. Chowdhury, Tawkir E.Q.M. A clinical and angiographic 
evaluation of patients with Peripheral Vascular Disease (M.S.) 
Deptt. of General Surgery, JNMC, AMU. 1993. 145p. 
Bibliography: p.124-145. Supervisor: N.Kumar. 
The present study was conducted over a period of 18 month from 
October 1991 to June 1993. The present study find out the 
different types of peripheral vascular disease encountered in the 
hospital and evaluate the clinical pattern of various peripheral 
vascular disease. This study carried out angiography and to 
know the angiographic appearances in the patient of P.V.D. This 
study also analyse the various treatment medicines and their 
results. 
— , — , CLEFT, LIP, PALATE 
21. Singh, Styendra Kumar. An Otorhinological study of patient 
with Cleft Lip and Palate (M.S.). Deptt. of General surgery, 
JNMC, AMU. 1991. 126p. Bibliography: p 111-122. Supervisor: 
L.M.Bariar. 
The present study was undertaken to explore the otorhinological 
aspects of patients with cleft lip and palate in order to provide a 
more comprehensive picture of associated pathology in such 
cases. This study was conducted in this group of patients. 
Prospective group A had patients who had been admitted for 
surgery and retrospective group B had patients in whom primary 
surgery had been done and they were invited to the study. The 
result of this study seems to corroborate the findings of higher 
incidence of ear of pathology and hearing loss in patients with 
cleft palate. 
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CONGENITIAL ANOMALIES 
22. Siddiqui, Rafat Jamal. Study of associated congenital anomalies 
in Cleft Lip and Palate Patients (M.S.)- Deptt. of General 
Surgery. JNMC, AMU. 1993. 79p. Bibliography: p.75-79, 
Supervisor: M.H. Khan. 
The present study was conducted on forty patients of cleft lip 
and cleft palate. This study was undertaken to evaluate the cleft 
population for the associated congenital anomalies and to study 
these anomalies with cleft lip and cleft palate patients. This 
study also observe the preoperative and post operative 
complications accompanied with the congenitally associated 
spinal anomalies with cleft lip and cleft palate patient. 
— , — , CYSTOMETRY, URINARY SYSTEM, URINARY BLADDER, 
CONGENTIAL ANOMALIES, MYELODYSPLASIA 
23. Agrawal, Rachna. A clinical and medium and slowfill saline 
cystometry study in Myelodysplisa and other congenital 
anomalies affecting Urinary Bladder (M.S.). Department of 
General Surgery, JNMC, AMU. 1995. 106p. Bibliography: p. 97-
106. Supervisor: Imran Ghani. 
The study was conducted to perform a clinical and medium file 
and slow fill saline cystometry study in patients between age 
group of 0-12 year with myelodysplasia including spina bifida, 
occulta, spina bifida cystica, sacral agencies etc. This study 
perform saline cystometry study in control group and compare 
result with that of myelodysplasia. This study also observe the 
difference of effect of slowfill and mediumfill saline 
cystomatory on bladder pressure. This study also consist the 
picture of diseased spot which are helpful to the study. 
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— , — , FACE, ANOMALIES 
24. Kapoor, Ajit. A clinical study of Facial defects (M.S.) Deptt. of 
General Surgery, JNMC, AMU. 1982. 118p. Bibliography: p. 
108-118. Supervisor: M.H.Khan. 
The study was conducted to find out the various factors 
responsible for its and tried to treat the effects by various 
surgical methods. This study conclude that various factors, i.e. 
accidents, burns, has hemaningiomas, cut nose, basal cell 
carcinoma, melanomas, typhoid, measels, small pox, 
tuberculosis etc. are responsible for the facial deformities. This 
study shows that facial deformity may course of changes in the 
personalities and behaviour and creates psychological disorder 
in a person. The endeavor of the surgeon dealing with facial 
deformities improve the functions and the appearance of the 
patient. 
— , — , FACE, TRAUMA 
25. Farrukh Naseem. A clinical study on facial trauma and its 
management (M.S.) Department of General Surgery, JNMC, 
AMU. 1995. 106p. Bibliography: p.87-186. Supervisor: 
M.H.Khan. 
The study deals with the aims and objectives of the clinical 
examinations was to study the incidence, age, sex distribution 
and aetiological distribution through the clinical examination of 
the patients of facial trauma reporting to the JNMC hospital, 
casually and admitted in surgical ward, from 15 Jan. 1994 to 5 
March 1995 also to take preoperative photographs and post 
operative photographs. Where ever possible in addition to the 
routine investigations. The study also includes the various 
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modes of treatment given to such patients and there impact in 
correction of deformity. 
— , — , FNAB, DIGESTIVE SYSTEM, ABDOMINAL LUMPS 
26. Sharma, Abhinesh. A Study of fine needle aspiration cytology in 
abdominal lumps (M.S.)- Deptt. of General Surgery, JNMC, 
AMU. 1986. 87p. Bibliography: p.72-87. Supervisor: 
A.K. Verma. 
This study is conducted to find out the applicability of fine 
needle aspiration biopsy (FNAB) cytology in abdominal lumps 
as a routine diagnostic measure and to correlate the FNAB 
findings with histopathological diagnosis. This study concludes 
that fine needle aspiration cytology can be recommended as a 
routine investigative procedure for verification of malignancy. 
It is safe and less traumatic than veripuncture and has no need 
of special instrument and highly reliable and inexpensive 
procedure. 
— , — , — , PERIPHERAL TUMOURS 
27. Ram Kumar. Evaluation of needle aspiration biopsy in diagnosis 
of Peripheral Tumours (M.S.) Deptt. of General Surgery, JNMC, 
AMU. 1982. 155p. Bibliography: 139-155. Supervisor: 
S.M.Ashraf. 
The present study was carried out to evaluate the role of 
aspiration diagnosis of peripheral tumours, which was comprised 
of 134 cases. Cytological examinations and histopathalogical 
diagnosis done to find out the percentage of smear accuracy. 
This study conclude that needle aspiration biopsy an easily, safe 
and dependable diagnostic procedure. It can be applied by the 
bedside in O.P.D. or in dressing room. There is normal 
premedication except some hyperactive children's in which light 
sedation is needed and no major complication creates except few 
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cases of slight ozzing of blood of puncture site which stopped 
spontaneously in 3-5 minutes. 
—,—, FNAC, ULTRASONOGRAPHY, BREAST LUMP, TUMOUR 
28. Atia Zaka-ur-Rab. Evaluation of USG and FNAC in Diagnosis 
of Breast Lumps (M.S.), Deptt. of General Surgery JNMC, AMU. 
1997. 136p. Bibliography: p. 116-132. Supervisor; Y.V.S. 
Gahlaut. 
This study is done two test the potential of 
ultrasonomammography and FNAC for differentiation of various 
breast masses. The present study also determine the accuracy of 
benign and malignant tumours of the breast. This study was 
conducted to find out the practical usefulness of clinical 
assessment, FNAC and USG for diagnosis of palpable breast 
lumps. This study included 51 patients of breast lumps. In this 
study it was observed that there were 32 malignant and 19 
benign breast lumps. The present study concluded that when the 
result obtained by the three modalities were concordent then an 
accurate pre operative diagnosis can be made, thereby obviating 
the need for mammography and surgery in cases of benign breast 
lesion which can be tackled conservatively. 
— , — , G E N I T O - U R I N A R Y SYSTEM, UPPER URINARY TRACT, STONE 
29. Rizwan Ali. Clinico-pathological study of Upper Urinary Tract 
Calculi (M.S.). Deptt. of General surgery, JNMC, AMU. 1981. 
98p. Bibliography: p. 84-89. Supervisor: Y.V.S. Gahlaut. 
The present study included the patients of both sexes and all 
groups undergoing treatment of lithiasis of upper extremity 
tract. In this work the clinico-pathological study was done in 
upper extremity tract lithiasis with special regard to their 
bacteriology and chemical composition of isolating aetiological 
factors. This study analyzed the chemical composition of the 
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stones. The analysis express that calcium phosphate 67-54%, 
oxalate 80.8%, uric acid 70.5%, magnesium 64.7% and carbonate 
in 14.1% of calculi are found. This study shows that the 
chemical composition has no relation with the diet of patient. 
The physical characters of the stones do not influence their 
chemical composition. The causes of existence, diagnosis and 
treatment also discussed in this study. 
— , — , — , HEADACHES, SINUS INFECTIONS 
30. Sharma, Satish Chandara. A clinical study of Oral Submuscous 
Fibrosis (M.S.). Deptt. of Orthorhinolaryngology, JNMC, AMU. 
1982. 65p. Bibliography: p. 58-65. Supervisor: S.K. 
Vishwakarma. 
Thirty cases of oral submucous fibrosis were studied in the 
present study. This study is based on the clinical and 
* 
immunological examination. The oral submucous fibrosis 
chronic disease of unknown aetiology may affect several areas 
of the oral mucosa with pharynx and rarely larynx. The 
treatment of soreness of mouth and vesiculation, ulceration and 
fibrosis was analysed. 
— , — , HEAD INJURIES, CEREBRAL OEDEMA 
31. Khare, Pankaj. Study of clinical features, methods of 
investigations and management of Cerebral Oedema (M.S.). 
Deptt. of General surgery, JNMC, AMU. 1995. 90p. 
Bibliography: p. 84-90. Supervisor: Y.V.S. Gahlaut. 
The present study was undertaken to study the presenting 
clinical features, methods, investigations and diagnosis of 
cerebral oedema in patients of head injuries and to correlate 
oedema as visualized on C.T. Scan with the severity of head 
injuries as studied clinically. This study highlights that the 
mainstay of treatment of cerebral oedema in head injury patients 
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is dehydration therapy and steroids, besides resuscitative 
measures and symptomatic treatment and management of 
cerebral oedema. 
— , — , HISTOLOGICAL, THYROID, NODULAR GOITER, TREATMENT 
32. Varshney, Lalit Mohan. A study of clinical features, 
histological findings and results of treatment in patients 
suffering from Nodular Goiter (M.S.). Deptt. of General 
Surgery, JNMC, AMU. 1980. 144p. Bibliography: p. 127-144. 
Supervisor: M.N.Ansari. 
In this study a detailed survey of the significant biodata, 
clinical features and post operative behaviour were carried out 
in each patient suffering from nodular goiter. Various clinical 
examination, investigation relating to the goiter and modes of 
treatment are analyzed and discussed in the present study. 
— , — , HISTOPATHOLOGICAL, BREAST, LUMPS 
33. Abdul Haque. Clinico-histopathological study of Breasty Lumps 
(M.S.). Department of General Surgery, JNMC, AMU. 1976. 
117p. Bibliography: p. 106-117. Supervisor: M.H. Khan. 
In the present study 200 cases of breast lumps studied. The 
commonest lesion observed the malignancy of the breast in 96 
cases (49%), followed by benign tumours (27.5%). Inflammatory 
lesions (5%) and miscellaneous group comprising mostly the 
cases of mammary dysplacia (19.5%). This study was done in 
the age of 20-18 years patients. In the present study the male 
and female ratio in carcinoma was 1: 29.7. The study signifies 
that the mammary carcinoma is a painless swelling in the breast. 
In this study the tuberculosis of breast is observed in the 
patients with out any evidence of primary site of the diseases. 
The present study concludes that there is no much difference in 
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the clinical diagnosis of breast lumps in the light of 
histopathological studies. 
— , — , HISTOPATHOLOGICAL, MALIGNANCY, LARGE BOWL. 
34. Hanfi, J.S. Relations of Clinical features with histological 
diagnosis in cases of malignancy of Large Bowl (M.S.) Deptt. 
of General Surgery, JNMC, AMU. 1982. 71p. Bibliography: p. 
65-71. Supervisor: A.K. Verma. 
The present study has been conducted on hundered patient of 
large bowl malignancy in whom clinical features are compared 
with the histopathological diagnosis of the lesion. This study 
conclude that the bowl compliant, bleeding, pain, weight loss 
are the symptom of L.B.M. patents. The site of lesion has got 
more significant bearing on occurrence of symptoms than type 
of malignancy and the audience and severities of complaints in 
various subtypes are different. 
— , — , LYMPHATIC SYSTEM, BURGER'S DISEASE, TREATMENT 
35. Pant, Venu. Clinical features, arteriographic findings and 
results of treatments in Burger's Disease (M.S.).Deptt. of 
General Surgery, JNMC, AMU. 1981. 177p. Bibligraphy: p. 156-
176. Supervisor : M.N. Ansari. 
In the present study an attempt has been made to analyse in 
details, the pattern and extent of the disease on fifty four 
patients of Burger's disease. In this study an analysis of clinical 
features, angiographic finding and the result of Burgers disease 
in order focus attention on the common disorder of eastern part 
of the world as its early detection and proper management may 
save the limbs of the patients of Burgers disease. 
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— ^ — , NERVOUS SYSTEM, SYMPATHETIC NERVES, PERIPHERAL 
VASCULAR INFECTION 
36. Hasan Amir. Clinical Studies on the Role of. Cervical and 
lumber sympathectomy in Peripheral Vascular Disorders (M.S.). 
Deptt. of General Surgery. JNMC, AMU. 1980. 121p. 
Bibliography: p. I 07-121 .Supervisor: N. Kumar. 
In the present study an attempt has made to analyse the extent of 
the disease in individual patients and the results of treatment in 
one hundred patients admitted in the hospital with this disease 
between 1972 and 1979. The clinical feature, diagnosis, causes 
of existence, symptoms of disease and various models of 
surgical and medicinal treatment are discussed and analyzed in 
the present study. 
— , — , NOSE LESIONS 
37. Arif Basir Khan. A clinical study of external lesions of the Nose 
(M.S.). Deptt of General Surgery, JNMC, AMU. 1989p. 
Bibliography: P. 157-171. Supervisor: M.H. Khan. 
In the present study 49 patient were included. It was found in 
the study that the maximum incidence of external lesions of the 
non was in the 21-30 years age group. The male, female ratio 
was 1.75:1. There were 20 different types of individual lesions 
of the external nose studied. The present study resulted that the 
surgical treatment in 42 patients were good in 26 cases 
(61.4%), fair in 13 cases (30.95%) and poor in 2 cases (71.4%). 
Rest of patient were left with out treatment or in complete 
treatment. 
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— , — , P A T H O L O G I C A L , ABDOMEN, INFECTIONS 
38. Ausaf Ahmad Khan. A study of clinical profile and 
immunological parameters in patients with acute Abdominal 
Emergencies (M.S). Deptt. of General Surgery, JNMC,AMU. 
1994. 146p. Bibliography: p. 128-146, supervisor: M.H. Raza. 
This study was carried out to study disease pattern, clinical 
profile and the cellular immunity of patients with acute 
abdominal conditions, by using the dinitrochloro Benzene skin 
sensitization test. This study shows the antibody mediated 
community by estimating serum concentration of 
immunoglobulins, IgG, IgA and IgM in patients with acute 
abdominal conditions and made a comparison of the immunity 
states of the patients of non acute lessens and acute abdominal 
emergencies. The present study also determine the immunity 
status in the patients, who developed serious complicated and 
death following treatment. 
— , — , — , ABDOMEN, TUBERCULOSIS 
39. Syed Fauad AH. A clinico-pathological study of Abdominal 
Tuberculosis (M.S). Deptt. of General Surgery, JNMC, AMU. 
1977. 114p. Bibliographys: p. 96-102 Supervisor: Y.V. S. 
Gahlaut. 
In the present study 100 cases of abdominal tuberculosis had 
been presented to analyze the clinocopathological back ground 
of these patients. These cases were grouped analyzed and 
compared with works of previous workers. This study analyze 
the clinical presentation and pathological changes in the 
various tissues and observe the results of medical and surgical 
treatment. This study resulted the abdominal tuberculosis 
commonly found in younger persons and it is common in 
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females. This study shows that the majority of cases of 
abdominal tuberculosis belongs to low socioeconomic group. 
— , — , — , B L O O D , LYMPHOCYTE COUNT 
40. Shakeel Farooq. Absolute lymphocyte count as a prognostic 
factor in seriously ill surgical patients (M.S.). Deptt. of General 
Surgery, JNMC, AMU. 1988. 175p. Bibliography:p. 146-174. 
Supervisor: M. N. Ansari. 
The present study was carried out to study the clinical profile of 
serious ill surgical patients and to study the sequential changes 
of the absolute lymphocyte count in the patient. This study has 
been conducted to correlate absolute lymphocyte count level 
with mortality and morbidity of there seriously ill surgical 
patients. 
— , — , — , — , NON PROTEAN NITROGEN, TRAUMA. 
41. Puthanangady, Jimmy Cheriyan. An evaluation of blood non 
protean nitrogen in surgical patients (M.S.). Deptt of General 
Surgery, JNMC, AMU. 1974.89p. Bibliography: 80-89. 
Supervisor: H.S. Lakhtakia. 
The present study each to an attempt to study the influences of 
the magnitude of trauma, age, sex, nutritional state, sepsis and 
disease on nitrogen metabolism in terms of blood NPN changes 
and nitrogen balance patterns ' during phase I adrenergic 
corticoid and phase II corticoid with draw period of the surgical 
convalescence. The present study includes the 75 patient of 
difference variety of diseases. Blood and urinary nitrogen 
estimation were carried out preoperational and after four week 
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of operations and the effect of N.P.N, was discussed in this 
study. 
— , — , — , — , — , PERIPHERAL LYMPHOCYTE COUNT, MALIGNANT 
TUMOURS 
42. Malik, Amjad Zia. A study of the effect of Malignant Tumours 
on the total peripheral lymphocyte count (M.S.). Deptt. of 
General Surgery. JNMC, AMU. 1999. 96p. Bibliography: p. 86-
94. Supervisor: A.K.Verma. 
The present study is conducted to find out and correlate the 
total peripheral lymphocyte count in the patients suffering from 
malignant lesions and to find out the pre treatment peripheral 
lymphocyte counts with probable progress of the disease. This 
study is evaluate the diagnostic significance of peripheral 
lymphocyte count in the patients of malignant tumours and its 
value as a Diagnostic factor. The present study resulted that the 
peripheral lymphocyte count act as an indicator of malignancy 
and it is a valuable prognostic element. 
— , — , — , — , — , THORAX, BREAST LUMP 
43. Mohd. Jamshed Khan. A Study of total peripheral lymphocyte 
count in Breast Lumps (M.S.). Department of General Surgery, 
JNMC, AMU. 2000. 93p. Bibliography: p. 85-93. Supervisor: 
M.A.Khan. 
The present study have been undertaken to assess immunity in 
patient suffering from breast lumps including in patients 
suffering from breast lumps including malignant, benign and 
inflammatory lesion. In this study 58 female patients of 
different age group having no breast lumps were selected as 
control group. The main objectives of the study to find out total 
peripheral counts (T.P.L.C.) in various patients suffering from 
breast lumps and to find out the significance of TPLC in under 
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standing the immune status and prognosis of these patients. In 
this study the inflammatory breast disease and benign neoplastic 
disease of the breast in younger patients compared to the 
malignant breast disease. 
— , — , — , DIGESTIVE SYSTEM, GALL BLADDER, STONE 
44. Gupta, Himesh. Assessment of the Common Bile Duct before 
cholecystectomy using ultrasound and biochemical 
measurements: Validation based on preoperative findings and 
preoperative cholangiogram (M.S.) Deptt. of General Surgery, 
JNMC, AMU. 1998. 102p. Bibliography: p. 86-98 supervisor: 
Tariq Mansoor. 
The present study was conducted to find out the sensitivity and 
specificity of indirect cholangiography in detecting the 
• obstructions of extra hepatic biliary channel. This study develop 
a criteria for directing obstruction of the extra bilary channel 
which can be used to decrease the incidence of retained stones 
and negative exploration of CBD. This study express that 
indirect cholangiography is simply cheap, and non expensive 
method can safely rule out choledocholithiasis in majority of the 
patients and there is absolutely no need for exploration of CBD. 
— , — , — , — , — , STONE, WOUND, POST OPEATIVE CARE 
45. Bhutani, Inderpreet. Correlation, of pre operative Skin swab 
culture, Bile culture and Blood culture with post operative 
wound infection in patients undergoing planned 
Cholecystectomy (M.S.) Deptt. of General Surgery, JNMC, 
AMU. 1998. 790p. Bibliography: p. 56-66. Supervisor: 
S.M.Ashraf. 
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The present study was caf^ad, ourpn\. l ,^1l^atients undergoing 
elective cholecystectomy for cholelethiasis to find out the rate 
of post operative wound infection and the source of infection on 
the basis of this study. It is concluded that neither the bile 
bacteria and nor the bacteria of the patients skin and blood has 
any correlation with the post operative wound infection. In this 
study there was various similarities of bacterias found between 
the preoperative and post operative skins swab of clinically 
infected wound in 2% cases, between the bile culture and post 
operative swab of clinically infected wound in 1% case and 
between the preoperative and postoperative skin swab and 
between the blood and post operative skins swab of clinically 
infected wound in no case found. 
— , — , — , — , INTESTINE, APPENDIX, INFECTION 
46. Ansari, Abbas AH. Assessment of Peritonism in acute 
Appendicitis and its possible correlation with histopathological 
in patients undergoing Emergency Appendicectomy (M.S.) 
Deptt. of General Surgery, JNMC, AMU. 1999. 112p. 
Bibliography: p. 97-112. Supervisor: R.S. Ghana. 
The present study was conducted on 50 patients of acute 
appendicitis. The main objective of study were assessment of 
peritonism in cases of acute appendicitis by method of through 
history taking and physical examination. This study was 
conducted to the study of histopathology of appendices removal 
at emergency, operational and possible correlation of signs of 
peritonism with histopathological findings. This study 
concluded that a correlation was found between age of patients 
and perforation rate of appendices. Perforation rate of appendix 
was found to be higher in children and elderly patients. 
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— , — , — , — , — , PERFORATION 
47. Nasser Iqbal. A clinical pathological study of Small Intestinal 
Perforation (M.S.) Deptt. of General Surgery, JNMC, AMU. 
1987. 146 p. Bibliography: p. 131-146. Supervisor: N. Kumar. 
The present study's planned to analyze the etiology and various 
clinical presentation of small intestinal perforation and to 
evaluate their prognostic significance. The associated 
pathological changes have been evaluated in the form of various 
bacteriological, serological and histopathological investigations. 
In this study an attempt to prognostigate the various sign and 
symptoms of the pathological calamity is done and the surgical 
treatment in the form of incidence of morbidity and mortality 
has been analysed. 
— , — , — , — , MOUTH, JAW, INFECTION 
48. Mohd. Habid Raza. Clinical and Histological study of swelling 
of the Jaw (M.S.) Deptt. of General Surgery, JNMC, AMU. 
1986. l l l p . Bibliography: p. 97-111. Supervisor: M.H.Khan 
The present study is based on an analysis of 50 patients of 
swelling of the jaw. This study has highlighted the various 
facts, which are similar with other studies in different part of 
the world. This present work was carried out to study the 
clinical feature of the swelling of jaw and histopathological 
nature of swellings. The various modes of treatment for these 
lesions and clinicopathological correlation with swelling also be 
studied in the present work. 
— , — , — , — , P E R I T O N I U M , INFECTION 
49. Riazul Abidin. Etioliogical and bacteriological study in cases of 
Acute Peritonitis (M.S.). Deptt. of General Surgery, JNMC, 
AMU. 1985. 125p. Bibliography: p. 101-122. Supervisor: 
S.M.Ashraf. 
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The present study is planned to evaluate the etiology and 
bacteriology of acute paritonitis. This study was conducted on 
80 patients of acute peritonitis during a period of 17 months. A 
detailed clinical survey was done. A diagnosis of acute 
peritonitis was made in patients with the complaints of pains, 
vomiting, distention and constipation and clinical examination 
supplemented with investigations. All patients were kept on 
nasogastric suction, antibiotics intravenous fluids. As soon as 
patients was deemed fit for surgical exploration, leprotomy was 
performed and appropriate measures were taken. 
— , — , — , — , RECTUM, INFECTION 
50. Mohd Sayeed, P.A. Clinical and Aetio-pathological study of 
fistula-in-Ano (M.S.) Deptt. General Surgery, JNMC, AMU. 
1977. 141p. Bibliography: p.134-141. Supervisor: M.N.Ansari. 
The present study was planned to carry out a detailed study of 
patients with fistula in ano. The subject had been studied from 
the stand point of clinical and aetiopathological feature of 
fistula-in-ano. This study find out the incidence of disease, age, 
sex and relationship of the disease to the dietary habits of the 
patients. The histopathological pattern of the disease and 
aetiological factors also discussed in the present study. 
— , — , — , — , SEMAN ANALYSIS 
51. Gupta, Narendra Kumar. A clinical study of Testicular Biopsy 
and Vasoepidedymography in cases of Azoosperma and 
Oligospermia (M.S.) Deptt. of General Surgery, JNMC, AMU. 
1982. 147p. Bibliography: p. 124-147. Supervisor: M.H.Khan. 
The present study was carried out on twenty five infertile male 
having azoospermia and oligospermia, were studied by seman 
analysis, testicular biopsy and vasoepidedymography to find out 
the factors which responsible for azoospermia and oligospermia. 
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This study find out the quality and quantity of the sperms, 
germinal epithelium, endocrine and interstitial tissue and find 
out the knowledge about the seminal tract potency and anatomy. 
— , — , — , — , TESTES, TUNUICA VAGINALIS 
52. Ansari, Badre-Alam. The study of electrophoretic pattern of 
hydrocele fluid in retation to pathological changes in Tunica 
Vaginalis (M.S.)- Deptt. of General Surgery, JNMC, AMU. 
1978. 79p. Bibliography: p. 74-79. Supervisor: S.M.Ashraf. 
In the present study an attempt has been made to the 
electrophoretic pattern of hydrocele fluid in relation to 
pathological change in tunica vaginalis along with clinical 
presentation of patients with primary hydrocele to provide a 
clue of underlying pathology. This study was carried out in 
order to find out the diagnostic aspects of idiopathic hydrocele. 
This study express that the hydrocele is frequently observed in 
young adults and it appears to have a definite relationship with 
trauma. In this study it has been found that the cases of 
involvement of tunica vaginalis appear to be a low grade, 
'chronic, non specific infection in genital system and the 
diseased tunica hinders flow in lymphatic system, resulting the 
development of hydrocele. 
— , — , — , MALIGNANCY 
53. Bhasin, Sandeep. Estimation of serum copper, serum zinc and 
copper zinc ratio in malignant disease to determine their value 
as Tumour Markers (M.S.). Department of General Surgery, 
JNMC, AMU. 1995. 68p. Bibliography: p. 60-68. Supervisor: 
Mohd. Amanullah Khan. 
The study evaluate serum copper, serum zinc and copper zinc 
ratio and to determine their valve as tumour markers. The value 
of SCL and SZL were higher in females. The SCL, Cu/Zn was 
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found to be highest in carcinoma of prostate and thyroid 
compared to other malignancies. However the present study 
indicates the variation of SCL, SL and Cu/Zn ratio is more in 
carcinoma prostate, carcinoma of breast and carcinoma of 
thyroid. The result of study indicates that its role in primary 
tumours of brain is not significant. 
54. Kaur, Navneet. A study of serum immunoglobulins in patients of 
Malignant Diseases. (M.S.) Deptt. of General Surgery, JNMC, 
AMU. 1991. 129p. Bibliography: p. 118-129. Supervisor: Y.V.S. 
Gahlaut. 
The present study was designed to assess humoral immunity 
status in patients suffering from various malignancies. The aim 
of this study was to detect evidence of subnormal 
immunological functions in cancer patients by measuring 
concentration of these three classes of immuglobulins-IgO, IgA 
and IgM, which make up the bulk of the serum 
immunoglobulins. This study was carried out in 100 patients 
suffering from various malignant disorders. 
— , — , — , RESPIRATORY SYSTEM, PNEUMOTHORAX 
55. Karimi, Khursheed A. A clinical and pathological study and 
management profile in cases of Spontaneous Pneumothorax 
(M.S.). Deptt of General Surgery, JNMC, AMU. 1985. 69p. 
Bibliography: p. 59-69. Supervisor: S.M.Ashraf. 
The present study has been undertaken to study the incidence 
and clinical presentation of the disease and find out the etiology 
of the disease and correlate with other studies. The detailed 
history, clinical examinations and other investigations were 
recorded and carried out in this study for the purpose of 
diagnosis and management of respiratory distress. This study 
evaluate the result of various modes of treatment. 
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— , — , — , SERUM ELECTROLYTE, NASOGASTRIC SUCTION 
56. Burney, Syed Rashid M. Study of serum electrolyte in patients 
with continuous nasogastirc suction for more than 36 hours 
(M.S.) Deptt. of General Surgery, JNMC, AMU. 1983. 124p. 
Bibliography: p . l l2 -124p . Supervisor: M.N.Ansari. 
This study was carried out in the surgical patients on contineous 
nasogastric suction for more than 36 hours and who were 
maintained on interavenous fluid and electrolytic regime 
followed in the hospital. The aim of the present study is to 
determine the changes in the serum electrolyte levels of sodium, 
potassium and calcium in surgical patients undergoing 
contineous nasogastric suction post operatively the more than 36 
hours in patients and to find out the relationship exists between 
the serum electrolytes and nasogastric section. The present 
study also determine the effect of any change on the sensorium, 
pulse, blood pressure, respiratory rate, temperature, corpopedal 
spasm and thirst. 
— , — , — , SKIN, TUMOURS, TREATMNET 
57. Ahauja, Inderjeet Singh. Clinico-pathological study of Skin 
Tumours and their Management (M.S.) Deptt. of General 
Surgery, JNMC, AMU. 1979. 120. Bibliography: p.107-120. 
Supervisor: M.H. Khan. 
The present study is based on an analysis of 124 patents of 
skin tumours. In this study only histological proved cases of 
skin tumours are included. The .-male, female ratio in care of 
skin tumours was in 1.7:1. This study express that hemangioma 
to the commonest benign tumours of skin (24.2%) and the 
squamous cell carcinoma is the commonest malignant skin 
tumour (33.9%). The incidence of melanoma is only 4% of kin 
tumours. The present study find out the relative prevalence and 
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distribution of skin tumours and determine various features and 
presentations of different skin tumours. This study evaluate the 
effectiveness of various methods of treatment. The present study 
able to present facts and figures from analysis of cases studied 
which would build up new opinions and views regarding various 
controversies about skin tumours. 
—,—, — , THORAX, EMPYEMA THORACIS 
58. Beg, Mirza Azam. Prospective study of clinical and pathological 
features of Empyema Thoracis (M.S.). Deptt. of General 
Surgery, JNMC, AMU. 1988. 78p. Bibliography: p. 68-77. 
Supervisor: M.H.Beg. 
In the present study 50 consecutive cases of empyema thoracic 
were taken up for the study. The detailed history and clinical 
examinations was recorded and investigations necessary for the 
purpose of diagnosis and management were carried out. The 
present study resulted that improper treatment of chest infection 
and low socioeconomic status appear to be major factors in the 
etiology of empyema thoraces. This study provide the treatment 
to the control of infection and elimination of toxic contents of 
pleural cavity and obliteration of empyema cavity and 
restoration of lung function so that important complication of 
the empyema thoracic could be avoided. 
— , — , — , — , — , TREATMENT 
59. Ansari, Mohd. Zubair Rasheedul Haq.A study of clinico-
pathological features of Empyema Thoracis and the result of 
treatment (M.S.). Deptt. of General Surgery, JNMC, AMU. 1974. 
76p. Bibliography: p.69-76. Supervisor: M.N.Ansari 
The present work is an attempt on a small scale to correlate the 
clinical pathological features of the disease with the result of 
treatment. The present study find out the etiology of empyema 
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admitted in the hospital. In this study 35 cases of empyema 
thoracis were included. This study evaluate the results of 
various forms of treatment given to these patients. The present 
study implies that the empyema thoracis is found mainly in man 
and women in very less percentage. This study is find out the 
factors of existence of empyema and study the result of 
treatment given the patient of empyema thoracis. 
— , — , — , THYROID, INFECTIONS 
60. Chopra, Jaison. Clinico-pathological features and result of 
treatment in patient suffering from Thyroid Diseases. (M.S.). 
Deptt. of General Surgery, JNMC, AMU. 1981. 112p. 
Bibliography: p. 99-112. Supervisor: M. H.Khan 
The present study was conducted to carry out a detailed study of 
clinical manifestations, histopathological examination and 
results of treatment in patient with thyroid disorders, during the 
1965 to 1980. This study conclude that thyroid surgery is proved 
as a safe procedure and it is the only treatment effective in 
nodular goiter both toxic and non toxic as there no other cure 
for nodularity. 
61. Shahryar, Saima. A study of correlations of clinical, cytological 
and histological diagnosis in cases of Extra-Thyroidal Neck 
Swelling (M.S.). Deptt. of General Surgery, JNMC, AMU. 1999. 
105p. Bibliography: p. 93-150p. Supervisor: M.A.Khan. 
The present study was carried out in 55 patients of extra 
thyroidal neck swelling in all ag,e groups. The main objectives 
of this study were to know the incidence of various types of 
lesion in cases of extra thyroidal neck swelling and to correlate 
the accuracy of clinical and cytological diagnosis with 
histopathology. This study concludes that FNAC is simple, safe, 
reliable and cost effective diagnostic tool having some 
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limitations. Clinical and cytological examinations of neck 
should be done to ascertain diagnosis which may need to be 
confirmed and reconfirmed by histopathological examinations. 
—,—,—, TRACE ELEMENT, BREAST, CANCER 
62. Aftab Ahmad. Study of trace element in Breast Tissue and serum 
in patient of Carcinoma Breast (M.S.). Department of General 
Surgery, JNMC, AMU. 1995. 85p. Bibliography: p.80-83 
Supervisor: Tariq Mansoor. 
The present study is based on the estimation of the trace 
elements (Copper and Zinc) in the patients of carcinoma of 
breast and their comparison with the healthy subjects to find out 
a co-relation which could be used as a diagnostic tool in 
carcinoma of breast for future management. In this study the 10 
samples of serum were collected with out any history of breast 
disorders to serve as control group and 25 disease 
(carcinomatus) tissue samples and 25 normal tissue samples 
were collected from the same breast. The present study resulted 
that no any co-relation has been found in different histological 
types of carcinoma with the level of copper and zinc serum and 
tissue copper and zinc levels does not show any relation with 
the histological type of disease. 
— , — , — , TRAUMA 
63. Iqbal Ali. Study of metabolic response to trauma pertaining to 
changes in body temperature and leucocyte count of Blood in 
the first forty eight hours after surgical procedure (M.S.) Deptt. 
of General Surgery, JNMC, AMU. 1976. 79p. Bibliography: p. 
75-79. Supervisor: M.N.Ansari 
The present study consists of observations pertaining to rise or 
fall of temperature and level of white blood cells in the blood in 
50 patients of undergoing planned surgery of minor, moderate or 
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severe nature. It was noted in this study during the operation 
patients showed fall of temperature irrespective of fact whether 
they received general, spinal or local anesthesia and the degree 
of trauma. In this study the fall of temperature during operation 
was followed by a rise of temperature in all the cases and the 
rise of temperature shown by all patient according to the nature 
of operation and anesthesia given and it was not influenced by 
any post operative infection. This study concludes that the 
rising of temperature was due to the rising in the number of 
circulating W.B.C. This rise was can start during operation. 
After touching a certain level it started falling but never 
touched up to 48 hours after operation. 
— , — , — , ULTRASONOGRAPHY, GENITO-URINARY SYSTEM, 
URINARY TRACT INFECTIONS 
64. Asif Masood. Comparative study of Ultrasonography and 
Intravenous Urography in Urinary Tract Disorders (M.S.) Deptt. 
of General Surgery, JNMC, AMU. 1991, lOlp. Bibliography: p. 
92-101. Supervisor: M.H.Khan. 
The present study is the comparative study of ultrasonography 
and inteavenous urography in urinary tract disorders. This study 
has been undertaken with the aim of comparing the diagnostic 
accuracy of intravenous urography and ultrasonography. The 
accuracy of ultrasonography and intravenous urography assists 
to find out the first investigation techniques for urinary tract 
disorders with its limitations. This study conclude that the 
ultrasonography is a safe, cheap, quick convenient to the 
patients of urinary tract disorders with no side effect of 
radiation hazards and intravenous urography is more accurate in 
detecting hydronephrosis as compared to ultrasonography. 
Ultrasound does not provide information about the renal 
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function and also in the patient with ureteric disorders for which 
intravenous unography is essential. 
— , — , — , — , THYROID INFECTIONS 
65. Shahanshah Alam. Evaluation of Thyroid Swellings by 
ultrasound, cytopathology and histopathalogy (M.S.) Deptt. of 
General Surgery, JNMC, AMU. 1998. 97p. Bibliography: p. 83-
97. Supervisor: S.M. Ashraf. 
The present study was conducted on thirty five patients of 
thyroid enlargement. The cases are evaluated in detail with 
special emphasis on detailed history, clinical examination, 
ultrasonographic, fine needle aspiration cytology and 
histopathological studies. In the preset study the two cases of 
malignancy could be detected by FNAC which shows the 
efficacy and usefulness at the procedure in early diagnosis of 
malignancy. The study implies that most of thyroid swelling are 
benign and fine needle aspiration cytology is a safe, quick and 
inexpensive procedure of very high diagnostic accuracy. The 
study express that the fine needle aspiration and 
ultrasonography are the preferable initial investigations that 
usually gives results adequate for a decision on surgical 
management. 
— , — , POST OPERATIVE WOUND, TREATMENT 
66. Manvendra Pratap. Clinical evaluation of early exposure of 
primarily closed operative wounds and its outcome (M.S.) Deptt. 
of General Surgery, JNMC, AMU. 1998. 96p. Bibliography: p. 
81-96. Supervisor: M.N.Ansari 
The present study was conducted to evaluate the healing power 
of primary closed operative wounds without dressing, to check 
for the correlation between skin bacterial presence and the post 
operative wound infection of the primarily closed operative 
65 
wounds (clean and clean contaminated). This study also evaluate 
the patients acceptance of early exposure of the primary closed 
operative wounds. The treatments given to the patients also 
analyzed in this study. 
— , —,RADIOGRAPHIC SCREENING, GENITO-URIN ARY SYSTEM, 
PENIS, CONGENITAL ANOMALIES 
67. Mohd, Faisal Mumtaz. A clinical evaluation of hypospadius and 
role of routine radiography screening to evaluate congenital 
anomalies in these cases (M.S.) Deptt. of General Surgery, 
JNMC, AMU. 1994. 85p. Bibliography: p.85-92. Supervisor: 
Imran Ghani. 
The present study is carried out for the clinical evaluation of 
hypospadius and to determine the role of routine radiographic 
screening to evaluate the congenital anomalies and their role in 
further management of these patients. The present study was 
conducted over a period of twenty months from 'October 92 to 
May 94. This study concluded that all the patients with 
hypospadius should be subjected through physical examination, 
routine IVP and VCU and they preferably be subjected to single 
stage neourethroplasty which yields superior results as 
compared to other surgical procedures. 
— , — , RADIOLOGICAL, ABDOMENAL INFECTIONS 
68. Vaish, Madhu. Evaluation of role of plain Abdominal 
Roentgenogram in Acute Abdomen (M.S.). Deptt. of General 
Surgery, JNMC, AMU. 1990. 122p. Bibliography: p. 102-122. 
Supervisor: Tariq Mansoor. 
This study has been designed to determine the radiological signs 
present in the plain abdominal radiograph in acute abdomen and 
the incidence of such radiological signs. This study find out the 
correlations to these signs with subsequent laprotomy findings 
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and to determine whether plain abdominal radiograph be 
routinely preformed in patients with acute abdomen. This study 
concludes that conjunction with sound clinical assessment, x-
rays are useful tool in the diagnosis of surgical causes of acute 
abdomen. 
— , — , — , FACE, FRACTURES 
69. Goel, Amit. A comparative study of Clinical, X-ray and C.T. 
Scan evaluation of Facial Fractures (M.S.) Deptt. of General 
Surgery, JNMC, AMU. 1998. 91p. Bibliography: p. 84-90. 
Supervisor: A.H.Khan. 
This study was conducted on 40 patients of maxillo-facial 
trauma which had strong male preponderance and maximum 
incidence in age group of 20-29 years. Vehicular accident were 
the commonest cause of maxillo-facial trauma causing facial 
fractures. The present study conclude that maxillo-facial trauma 
should be routinely evaluated by clinical examinations and x-
rays however in patients of complex panfacial, trauma when 
diagnosis is in doubt, especially in complex midface C.T. Scan 
has been proved to be more efficient that both clinical and x-ray 
examination and axial and coronal CT provides a useful adjunct 
and should be considered after initial screening is over. 
— , — , RIBS FACTURE 
70. Javle, Pradip. A clinical study of fracture Ribs (M.S.) Deptt. of 
General Surgery, JNMC, AMU. 1987. 140p. Bibliography: p. 
130-140. Supervisor: M.H.Beg. 
The present study was carried out to study the incidence, 
clinical features and complications of rib fractures and the 
different modalities of management and its associated 
intrathoracic complications. This study observe the morbidity 
67 
and mortality of fractured ribs and see the impact of associated 
injuries on these indices. 
— , — , SKIN, RECONSTRUCTION, ABDOMINAL FLAP, HAND, 
POSTTRAUMATIC DEFORMITIES 
71. Durga, C.K. Clinical study of post traumatic deformities of 
Hand (M.S.). Deptt. of General Surgery, JNMC, AMU. 1980. 
132p. Bibliography: p. 121-131. Supervisor: M.H.Khan 
The abdominal flap was tried in a number of cases where the 
scar tissue was excised and the defect in the hand was made 
good with an abdominal flap. A genuine attempt had made to 
undertake the definitive constructive surgery of the hand with 
the limited resources. The various cases of plastic surgery 
anticipated good results. The clinical history, investigations 
diagnosis of patient and providing treatment analyzed and 
evaluate in this study. 
— , — , — , FASCIOCUTANEOUS FLAPS 
72. Kalpana Kumari. Clinical application of fasciocutaneous flaps in 
Reconstructive Surgery (M.S.) Deptt. of General Surgery, 
JNMC, AMU. 1993. 118p. Bibliography: p. 111-117. Supervisor: 
L.M.Bariar. 
This study was conducted in 32 patients with various types of 
defects over different parts of the body. In the present study the 
use of Fasciocutaneous flaps were evaluated in terms of age and 
sex distribution, etiology of and defect and the anatomical 
region involved different types of fasciocutaneous flaps used 
defect size, flap size, flap complications and results with 
special emphasis on leg defects. 
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— , — , — , — , LOWER LIMB, DEFECTS, COMPARISION 
73. Imran Ahmad. Comparative study of Ipsilateral versus 
Contralateral flaps for the defects of Lower Limb (M.S.). Deptt. 
of General Surgery, JNMC, AMU. 1998. 108p. Bibliography: 
p.95-108. Supervisor: L.M.Bariar. 
The present study was aimed to assess Fascio-
cutaneous/Myocutaneous flaps of the leg on their anatomical 
bases and their clinical use for the reconstructive procedures for 
defects of the leg and foot. This study is conducted in 33 
patients with various types of defects over leg and foot. In this 
study leg was the commonest site involved and constituted 25 
out 33 cases. The road traffic accident frequently leads to leg 
trauma. Most of the cases had associated compound fractures of 
leg bones. The present study resulted that fasciocutaneous flaps 
for all leg and foot defects except in complicated cases where 
other procedure are indicated, provided. The present study 
provide the correct measurement and anatomical knowledge of 
various perforators. 
— , — , — , MVOCUTANEOUS FLAPS 
74. Kapoor, Arun. Clinical applications of muscle and myocutaneous 
flaps in Reconstructive Surgery (M.S.). Deptt. of General 
Surgery, JNMC, AMU. 1994. 141p. Bibliography: p. 119-138. 
Supervisor: L.M.Bariar. 
The present study was aimed to demonstrate the use of muscle 
and myocutanious flaps in reconstructive surgery of the defects 
over various topographic regions of the body with special 
reference to the compound infected fractures of the lower limb. 
The various parameters like aetiology, age, sex distribution, 
defect size, varieties of muscle and myocutaneous flaps. 
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complication and reconstruction results were assessed and 
analysed with special emphasis on the leg injuries., 
— , — , SKULL FRACTURES 
75. Nasser Yusuf. A clinical study of Skull Fractures (M.S.). Deptt. 
of General Surgery, JNMC, AMU. 1995. 282p. Bibliography: 
260-282. Supervisor: Narendra Kumar. 
The present study has been under taken with the objective to 
analyse all patients of head injury, and establish the presence of 
fractures of skull on plain skiagraphy. It is to formulate and 
established a line of management which can be used gainfully in 
these patients of fractures of the skull with or with out 
associated injuries of the brain. Detailed clinical analysis was 
done and charts were maintained which entailed frequent 
examination to know the progress of patients. The patients were 
investigated according any surgical intervention requirement. 
— , — , S P I N A B I F I D A 
76. Sinha, Sanjay. A clinical study of Spina Bifida (M.S.) Deptt. of 
General Surgery, JNMC, AMU. 1980. 220p. Bibliography: p. 
191-208. Supervisor: N.Kumar. 
The present study were carried out in the 60 patients of spina 
bifida treated by the neurosurgical unit. This study was 
conducted to find out the various modes of presentation, 
detailed clinical features of spina bifida. This study manage the 
patients by surgery and correct the post operative complications. 
The socio economic conditions of the parents of the patients and 
the measures to rehabilitate the patient in the society is studied. 
The various investigation such as pathological, radiological, 
bacteriological and special were carried out in this study for the 
purpose of diagnosis and treatment of patients. 
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— , — , — , ANOMALIES 
77. Mohd. Yousuf Azam. A clinical study of co-existent congenital 
anomalies in Spina Bifida (M.S.)- Deptt. of General Surgery, 
JNMC, AMU. 1986. 96p. Bibliography: p. 90-96. Supervisor: 
N.Kumar. 
This study is conducted to analyse the incidence of many 
congenital anomalies associated with spina bifida like 
hydrocephalus, paraplegia, spinal deformities, urinary tract 
anomalies, umblical hernia, cleft lip, cleft palate etc. This study 
find out the relation of the congenital associated anomalies to 
the site of the spinal defect and create an awareness of the 
possibility of the existence of an incipient or threatened 
hydrocephalus which could follow surgery for the spinal defect. 
This study emphasize that the situation can be prevented by 
ventriculography during the surgery of spina bifida. So that the 
brain does not suffer any damage due to pressure effect. 
—,—, THORAX, ABDOMEN, WOUND 
78. Suhail Anjum. A clinical study of Thoracoabdominal injuries 
(M.S.). Deptt. of General Surgery, JNMC, AMU. 1993. 113p. 
Bibliography: p. I 00 - I I3 . Supervisor: Trique Mansoor 
The present study carried out to study the incidence of thoraco 
abdominal injuries in retation to age, sex and occupation of the 
patient and the different causative factors responsible for 
thoracic abdominal injuries. This study analyse the incidence of 
diaphragmatic injuries and study, the principle of treatment in 
various type of thoracoabdominal injuries. This study find out 
the value of common clinical, laboratory and radiological 
findings as diagnostic aids and study the some factors that are 
responsible for morbidity and mortality. 
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— , — , TYPHOID PERFORATION, INTESTINE, TREATMENT 
79. Shahid Hasan. Clinical study and evaluation of various 
modalities of treatment of Typhoid Perforation of Bowl (M.S.). 
Deptt. of General Surgery, JNMC, AMU. 1999. 124p. 
Bibliography: p. 113-124. Supervisor: Tariq Mansoor. 
This study is planned to analyse the various clinical 
presentation of typhoid fever in the force of symptoms, signs, 
investigations and to evaluate the various modalities of 
treatment in cases of typhoid perforation of bowl in form of 
conservative treatment with drainage, simple closure 
perforation, by pass procedure and resection and anastomosis. 
This study concluded that the treatment of typhoid perforation 
should be individualized. The operative treatment is depend 
upon the duration of disease, size of perforation, number of 
perforation and condition of the terminal ilium. 
— , — , ULTRASONOGRAPHY, DIGESTIVE SYSEM, ABDOMEN 
80. Hussain, Athar. Efficacy of ultrasound in acute Abdomen (M.S.) 
Deptt. of General Surgery, JNMC, AMU. 1998.139p. 
Bibliography: p. 129-139. Supervisor: M.A. Khan 
The present study is designed to evaluate wheather ultrasound in 
a reliable investigation for confirmation of any suspected acute 
abdominal conditions. This study concludes that in conjunction 
with sound clinical assessment, ultrasound is the produce of 
choice for the diagnosis surgical causes of acute abdomen. It is 
less time consuming, safe, non invasive and can be used safely 
in all patients as well as in patients with raised blood urea, in 
pregnant patients and in patients of pediatric age group. 
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— , — , — , — , ABDOMINAL LUMPS, PRE OPERATIVE CARE 
81. Saleem Tahir. Evaluation of ultrasonography in diagnosis of 
Abdominal Lumps (M.S.)- Deptt. of General Surgery, JNMC, 
;^MU. 1991. 98p. Bibliography: p.91-98. Supervisor: M.A. 
Khan. 
The study was under taken with an aim to compare the pre 
operative diagnosis of abdominal lumps by ultrasound scanning 
and preoperative diagnosis and to find the diagnostic accuracy 
of this investigation in abdominal lumps. This study concludes 
that ultrasonography is an excellent imaging technique for the 
diagnosis of a variety of abdominal masses. Its utility and 
efficacy is greater in the lesions of hepatobiliary system and 
kidney. Therefore ultrasound imaging technique can be 
recommended as a useful diagnostic tool for pre operative 
diagnosis of abdominal lumps. 
— , — , — , — , G A L L BLADDER, INFCTIONS 
82. Syed Kausar AH. A study of correlation between 
ultrasonographic findings and per operative diagnosis in Gall 
Bladder disease (M.S.). Deptt. of General Surgery, JNMC, AMU. 
1989. 121p. Bibliography: p.112-121. Supervisor: M.A. Khan. 
The personal study was carried out in the hundred patients of 
gall bladder disease. The patients who under went laprotomy 
after ultrasonography were included in the present study. The 
aim of this study is to evaluate the accuracy of ultra sound in 
diagnosis of gall bladder diseases by comparing ultra 
sonographic findings pre operatively with the findings of 
laprotomy. The pathological examinations, investigations and 
correlation between the ultrasonographic and preoperative 
diagnosis were evaluated and analysed. 
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— , — , — , FOETUS, ABNORMALITIES, CONGENITAL 
83. Ghulam Asghar. Prenatal u l t rasonographic d iagnos is of 
Congeni ta l Fetal Abnormal i t ies (M.S.) Deptt . of General 
Surgery, JNMC, AMU. 1993. 98 p. Bibl iography: p. 91-98 . 
Supervisor : R.S.Ghana. 
The present study was aimed to evaluate the impact of prenetal 
• u l t rasonographic scanning for fetal abnormal i t ies on the course 
of pregnancy and the prenatal management . The 350 pregnant 
ladies at tend the antenatal cl inic of the obs te t r ics and 
gynaecology during a period from 1.5 year, were subjected to 
the through antenatal check up and laboratory inves t iga t ions . In 
this study all the pregnant ladies were examined by 
u l t rasonography for the s t ructural fetal abnormal i t ies 
specif ical ly and for rout ine maternal and fetal u l t rasonography 
findings in general . All pat ients were followed up c l in ical ly ti l l 
del ivery and the del ivery out come was recorded. The sensi t iv i ty 
and specif ici ty of u l t rasound as well as the false posi t ive and 
false negat ive resul ts were evaluated. 
— , — , — , G E N I T O - U R I N A R Y S Y S T E M , U R I N A R Y B L A D D E R , 
PROSTATE, E N L A R G E M E N T 
S4. Mohd. Mohsin. A Compar ison between cl inical ly and 
u l t rasonographica l ly est imated weight and the post operat ive 
pros ta t ic weight in pat ients under going Prostectomy (M.S. ) . 
Deptt . of General Surgery, JNMC, AMU. 1998. l l l p . 
Bibl iography: p. 97-105. Supervisor : M.M.Ansar i . 
The present study was conducted in 50 pat ients of benign 
pros ta t ic enlargement undergoing pros tec tomy. The aim of 
present work is the cl inical es t imat ion of size and weight of 
symptomat ic enlarged prosta te by per rectal digi tal examinat ion 
and trans abdominal suprapubic u l t rasonographic es t imat ion of 
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weight of symptomatic enlarged prostate. The estimation of 
weight of resected prostate before and after the preservation in 
10% formation and comparison of the above methods of 
estimation is also performed in this study. 
— , D I G E S T I V E SYSTEM, GALL BLADDER, STONE, COMPARISON 
85. Mohd. Javed Khan. Minilaprotomy cholecytectomy versus 
conventional cholestectomy. A comparative study (M.S.). Deptt. 
of General Surgery, JNMC, AMU. 1995. 89p. Bibliography : p. 
80-89. Supervisor: A.K. Verma. 
The present study is conducted to analyse the possible benifits 
of minilaprotomy cholecyctectomy over the conventional 
cholecyctectomy and to determine its role in the management of 
gall bladder disease. This study was carried out on 74 patients. 
The present study concluded that minilaprotomy is a viable 
alternative to conventional cholecystectomy. The study states 
that minilaprotomy cholecystectomy is benificial as it does not 
require any special training or any expensive specialized. 
— , — , — , — , DRIPLESS TREATMENT 
86. Fakhrull Hoda. Dripless cholecystectomy (M.S.). Deptt. of 
General Surgery, JNMC, AMU. 1993. 74p. Bibliography: p. 51-
67. Supervisor: S.M.Ashraf. 
The present study find out the necessity of routine intravenous 
fluid after simple cholecystectomy. This study conclude that the 
routine use of inter venous fluid should be avoided after simple 
cholecystectomy and early oral sips should be allowed as soon 
as the patients have fully recovered from anesthesia and demand 
it. In the present study after the cholecystectomy the vital 
signs, input output nausea, vomiting, abdominal distension, 
fever, and wound complications were observed. 
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— , — , — , — , NASOGASTRIC DECOMPERSSION 
87. Kavita. A study of neccessity of prophylactic nasogastric 
decompression in post cholecystectomy patients (M.S.)- Deptt. 
of General Surgery, JNMC, AMU. 1990. 70p. Bibliography: p. 
58-70. Supervisor: S.M.Ashraf. 
This study was undertaken to ascertain wheather routine use of 
nasogastric suction after simple cholecystectomy is realy 
necessary. A comparative study was made between two similar 
groups of patients under going simple elective cholecystectomy. 
The groups 1 comprised of forty patients where prophylactic 
nasogastric decompression was employed as a routine and group 
II also comprised forty patients but here routine nasogastric 
decompression was omitted. Therefore the present study 
concludes that the routine prophylactic naosgatric 
decompression following simple cholecyctectomy is not 
necessary. 
— , — , — , — , POST OPERATIVE CARE 
88. Rangan, Amit. Effect of Transcutaneous Electrical Nerve 
Stimulation on postoperative pain and pulmonary status in 
patients under going cholecystectomy (M.S.) Deptt. of General 
Surgery JNMC, AMU.1998, 114p. Bilbiography: p. 108-114. 
Supervisor: A.K.Verma 
The present study is designed to determine the effectiveness of 
TENS in controlling post operative pains and to determine the 
control of pain by this mode is associated with an alternation of 
the old pattern of post operative respiratory dysfunction. The 
present study concludes that cholecystectomy is the most 
commonly done elective upper abdominal surgical procedure in 
present setup. This study implies that TENS is an effective form 
of analgesia for relief of post operative pain and it reduced the 
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analgesic requirement ^^5{,ost opej^tirv'^^period and this 
procedure is free from side en^e*s4«^y^e^!nplications. 
— , — , — , — , REPERITONEALIZATION 
89. Ghazala Rukhshi. Evaluation of reperitonealization of the Gall 
Bladder Bed (M.S.)- Deptt. of General Surgery, JNMC, AMU. 
1991. 90p. Bibliography: 80-90. Supervisor: M.Amanullah Khan. 
This study was conducted to evaluate the need of 
reperitonealization of the gall bladder bed after a standard 
cholecystectomy as regards the post operative drainage and 
biliary leak. The 50 patients were included in this study and 
they were devided into two groups of 25 each. In one group the 
gall bladder bed was reperitonealized and in the other it was left 
unstiched after cholecystectomy. In the present study all the 
patient included had an uneventful recovery and no complication 
specifically related to raw gall bladder bed was encountered. 
This study resulted that the reperitonealization the gall bladder 
bed can safely admitted in most cases, except where specifically 
indicated at the time of surgery due to increased bleeding from 
the gall bladder bed or some other complications. 
— , — , — , — , TUBELESS TREATMENT 
90. Syed Shabbir Ashraf. Tubeless Cholecystectomy (M.S.) 
Department of General Surgery, JNMC, AMU. 1995. 79p. 
Bibliography: p. 63-79. Supervisor: M.M.Ansari. 
This study entitled 'Tubless cholecystectomy' was carried out on 
60 patients under going simple elective cholecystectomy, with 
out exploration of the common bile duct. This study leads to the 
routine use of prophylactic nasogastric decompression, intra-
abdominal drainage and intravenous fluid infusion post 
operatively. The simple elective cholecystectomy is not 
warranted and tubeless cholecystectomy is a safe, economical 
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and surgical procedure. This study shows that the tubeless 
cholecystectomy is much more economical to patients as well as 
to the hospital. 
— , — , — , — , WOUND INFECTION, POST OPERATIVE CARE 
91. Ansari, Yousuf. Correlation of bacteriology of Skin, Bile and 
Postoperative wound infection in cholecystectomies (M.S.). 
Deptt. of General Surgery, JNMC, AMU. 1987. 78p. 
Bibliography : M. AmanuUah Khan. 
The present study was conducted on 51 patients admitted for 
elective cholecystectomies in different surgical units. The 
objectives of this study are to study the incidence and 
bacteriology of post operative wound infection in 
cholecystectomies. This study also find out the correlation of 
bacteriology of bile, skin and wound infection in 
cholecystectomies. This study concludes that in the majority of 
cases the bile bacteria is not responsible for the post operative 
wound infection and the bacteriology of patients skin has no 
correlation with the post operative wound infection. 
— , — , INTESTINE, ACUTE OBSTRUCTION 
92. Waheedul Haque. A Study of diognestic value of serum 
glycoprotiens in Acute Intestinal Obstruction (M.S.) Deptt. of 
General surgery, JNMC, AMU. 1988. 120p.Bibliography: p. 102-
126. Supervisor: M.Amanullah Khan. 
The present study has been carried out to assess the value of 
serum glycoprotein estimation ' as a biochemical test for 
differentiating the severity of destructive changes of intestinal 
wall in cases of acute intestinal obstruction. A total of 50 cases 
were studied which belonged to the control group and study 
group in equal quantity. Group a consisted of patients with 
simple obstruction and group B consisted the patients of insisted 
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the pat ients of in tes t inal obs t ruct ion with threatened gangrene 
of the bowl. This study empahsize that the es t imat ion of serum 
glycoprotein pre operat ively is an useful adiunct in the 
d iagnosis of acute intes t inal obs t ruct ion and gives an object ive 
clue about the extent of des t ruct ive changes in the obstructed 
bowl. 
— , — , — , APPENDIX, ACUTE INFECTION 
93. Singh, Parvinder Pal. Role of sequent ia l leucocyte counts and 
co-react ive protein measurement in Acute Appendic i t i s (M.S. ) . 
Deptt . of General Surgery, JNMC, AMU. 1994. 94p. 
Bibl iography: p. 86-94. Supervisor : Y.V.S. Gahlaut . 
The present study was designed to inves t igate wheather serial 
total leucocyte counts and serial coreact ive protein 
concent ra t ion measurement fulfils the cr i ter ia for laboratory 
tests to improve the diagnost ic accuracy of acute appendic i t i s . 
This study also analyse and evaluate these tests those proves 
more sensi t ive for the diagnosis of acute appendic i t i s . 
— , — , — , MECHANICAL OBSTRUCTION 
94. Zaidi , Ahsan Jafar. Study of Acute Mechanical Intest inal 
Obst ruct ion (M.S. ) . Deptt . of General Surgery, JNMC, AMU. 
1974. 79p. Bibl iography: p. 73-78 . Supervisor : S.M.Ashraf. 
The present study was carried out in the 84 pat ients of in tes t inal 
obs t ruc t ions . This study analyse the cl inical p resenta t ion , 
predispos ing condi t ions and aet io logical factors of acute 
mechanical intest inal obs t ruc t ion . The resul ts of var ious 
methods of t reatment have also been assessed. The study 
concludes that the t remendous advancement in opera t ive and 
anaes thet ic techniques are the better unders tanding of the 
problems of fluid and e lect rolyte balance and control of 
in tes t inal infect ions . 
79 
— , — , — , PERFORATION, TREATMENT 
95. Paul, Snehanshu Shekhar. A study of management of 
Gastrointestinal Perforation with Intra peritoneal antibiotics in 
addition to standard treatment (M.S.)- Deptt. of General 
Surgery, JNMC, AMU. 1994. 115p. Bibliography: p. 100-115. 
Supervisor: S.M.Shraf. 
This study was conducted in fifty patients of gestro intestinal 
perforation with peritonitis to assess the role of intraperitoneal 
ciprofloxacin. The present study concludes that ciprofloxacin 
can be used intraperitoneally to reduce the morbidity in patients 
suffering from gastro-intestinal perforation with peritonitis by 
the drug is only beneficial if patients are operated early after 
the perforation. 
— , — , LIVER, BILIARY DUCT, PER OPERATIVE CARE 
95. Alimullah Khan. A study of per-operative discovery of 
associated disease in operations of Biliary Disorders (M.S.) 
Deptt. of General Surgery, JNMC, AMU. 1991. 99p. 
Bibliography: p.82-99. Supervisor: S.M.Ashraf. 
The present work was carried out to find out the associated 
disease in the patients of biliary tract disease pre operatively. 
The 110 cases of biliary tract disease were taken in this study 
and they were clinically examined and investigated in detail. 
These cases were put for biliary tract surgery and peroperative 
exploration for associated intra abdominal lesions. This study 
resulted that the commonest symptoms of the patients were 
abdominal pain, vomiting, and loss of appetite and commonest 
signs were tenderness in right hypochondriac region followed by 
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palpable gal bladder lumps. Choledocholithiasis and jaundice 
was also present in some cases in this study. 
— , — , — , BILIARY, TRACT, STONE, COMPARFSON 
97. Arshad Jamal. Cholecysto-Cardiaclink-Intraoperative evaluation 
during Biliary Tract Surgery (M.S.). Deptt. of Surgery, JNMC, 
AMU. 1994. 82p. Bibliography: p. 70-76. Supervisor: 
M.N.Ansari. 
The present study was conducted to assess and evaluate the 
cholecysto cardiac link intraoperatively during biliary tract 
surgery in normotensive and treated hypertensive patients. Who 
were posted to elective cholecystectomy. This study confirms 
that haemodynamic disturbances secondary to diseased gall 
bladder and its removal are more marked when cardio vascular 
system is the seat of proclaimed. Mediation through fifth 
thoracic spinal segment a common source of sympathetic supply 
to heart and gall bladder explained to observe cholecystocardiac 
link. 
— , — , — , CHOLANGIOGRAPHY, COMPARISON 
98. Mustaq Ahmad Khan. Cystic duct cannulation versus needle 
puncture of Hepatic Duct- A comparative study for routine pre-
operative cholangiography (M.S.). Deptt. of General Surgery, 
JNMC, AMU. 1989. 112p. Bibliography: p. 95-111. Supervisor : 
Iqbal Ali. 
The present work is a comprehensive study of routine operative 
cholangiography and to compare the transcystic and direct 
needle puncture of common hepatic duct methods of operative 
cholongiography in the hospital. This study was conducted in 30 
patients undergoing cholecystectomy for non malignant biliary 
disease. This study conclude that the operative cholongiography 
is a simple safe procedure and should be performed in every 
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operation of biliary tract and it should be prefered by cysticduct 
cannulation but if cysticduct cannulation to not possible. It 
should be performed by direct puncture of common duct as an 
alternative method. Cholangiography reduces unnecessary 
common bile duct exploration and discloses unsuspected stones. 
— , — , — , OBSTRUCTIVE JAUNDICE 
99. Singh, Devendra Kumar. Evaluation of percutaneous 
trnashepatic cholongiography and ultrasound in investigation of 
Obstructive Jaundice (M.S.) Deptt. of General Surgery, JNMC, 
AMU. 1991. 95p. Bibliography: p. 84-95. Supervisor: A.K. 
Verma. 
This study was conducted on the thirty three patients of 
obstructive jaundice. The detailed history, through physical 
examinations and investigations like LFT and ultrasound were 
carried out in this study. Percutaneous transhepatic 
cholangeography was performed in only those cases in which no 
any contra indication was present. This study concludes that 
PTC has great value for the confirmation of a clinical diagnosis 
of obstructive jaundice and ultrasound is a safe, non invasive 
and best screening procedure for detecting dilated intra and 
extra hepatic ducts and both investigations are complimentary to 
each other, PTC to be followed by ultrasound. 
— , — , SMALL, INTESTINE, VOLVALUS, TREATMENT 
100. Kurian, George. A study of the clinical features and results of 
the treatment of Volvalus of the 'Small Intestine (M.S.). Deptt. 
of General Surgery, JNMC, AMU. 1977. lOlp. Bibliography: p. 
91-101. Supervisor: M.N.Ansari. 
In this study 45 patients of volvalus of small intestine has been 
analysed to study the clinical presentation predisposing 
conditions and etiological factors and the result of treatment. 
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The patients were evaluated thoroughly with the detailed 
history. The duration of illness and the incidence of abdominal 
pain and its characteristics including any position of relief, 
vomiting, constipation and distension were noted during the 
study. The physical examination and plain x-ray of abdomen was 
carried out in some cases. The clinical diagnosis, various 
investigations were discussed and treatment of volvlous of small 
intestine was analysed in the study. 
— , — , STOMACH, TRAUMA 
01. Sharma, Satyajeet. A study of accuracy of pre operative 
diagnosis made on physical examinations and investigation 
findings as judged by the findings at exploratory, laprotomy 
(M.S.). Deptt. of General Surgery, JNMC, AMU. 1989. 141p. 
Bibliography: p. 121-140. Supervisor: H.S. Lakhtakia. 
This study has been undertaken to analysis of patients of 
abdominal pain and blunt abdominal trauma undergoing surgery 
with regards to their presenting symptoms, signs, 
investigations, diagnosis and post operative course. This study 
evaluate the preoperative diagnosis in the light of operative 
diagnosis and assessment of the diagnostic significance of 
various symptoms, sign and investigation. 
— , ENT, CERVICO VERTIBRAL SYNDROME 
02. Bhatia, Chandresh. Otoneurological profile in Cervical Lesions 
(M.S.). Deptt. of Otorhinolaryngology, JNMC, AMU. 1982. 69p. 
Bibliography: p. 65-69. Supervisor: S.K. Vishwakarma. 
In this study thirty cases of cervico-vertibral syndrome were 
studied. A possible hypothesis to explain the symptoms of 
cervicovertebral syndromes has been put forward and is based 
and fact that the cervical proprioceptors and the cerebellum 
especially fibers connecting spinocrebellar, spino-olivary etc. 
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connected to hypothalmobrainstem by shultz's longitudinal 
dorsal faciculus. This study is hypertensive to adrenaline the 
and is responsible to vertigo, nausea, vomiting and to certain 
degree of cerebellar type of ataxia. 
— , — , DIAGNOSIS, MOUTH, ORAL SUBMUCOUS FIBROSIS 
103. Ziauddin Ahmad. Headaches and sinus disease-A clinical study 
(M.S.). Deptt. of General Surgery, JNMC, AMU. Bibliography: 
p. 61-68. Supervisor: Pramod Kumar. 
This study was carried out in the patients of 25-30 years age 
group. This study clear that headache is a symptom not a 
disease. It is a complaint not a diagnosis. Headache can be of 
sinugenic origin even if this cause may not be suspected from 
the case history. Clinically headache has been derided in to 
various parts. In this study the radiological, histopathological 
and other clinical examinations were also conduct to diagnose 
the kinds of headache so that perfect treatment could be given to 
the patients. 
— , — , — , NOSE, ETHMOIDAL SINUS, INFECTIONS 
104. Sinha, Narveshwar. A clinical study of Ethmoidal swellings 
(M.S.). Deptt. of Otorhinolaryngology, JNMC, AMU. 1984. 45p. 
Bibliography: p. 42-45. Supervisor: S.K. Vishwakarma. 
The thirty cases of ehmoidal swellings, which included twenty 
one male and nine female were studied. The infection adjoining 
frontal and maxillary sinuses was associated in 67% cases 
design ethomoidal polyp had underlying allergic diathesis. This 
study analyse that the chronic ehtmoiditis with polyp formation 
was found in nine case, allergic polyp in ten cases mucocele in 
five cases and the different type of carcinoma and tomours was 
present in other cases to the combination of surgery and 
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chemotherapy was used for the treatment of ethmoidal 
swellings. 
— , — , — , PATHOLOGICAL, EAR, INFECTIONS 
105. Jamshaid Alam. Chronic discharging Ear: A pre operative and 
postoperative evaluation (M.S.). Deptt. of otorhinolaryngology, 
JNMC, AMU. 1993. 120p. Bibliography: p. 101-120. Supervisor: 
S.C.Sharma. 
The study was undertaken to evaluate pre and post operatively 
bacteriological, audiologial, and radiological parameters in the 
seventy five cases of chronic suppurative otitis media. The 
heaving status of the of the patients with CSOM and possible 
association with other factors related to it is studied. This study 
identify the various factors responsible for mastoid on turn 
causation, reoccurrence, the efficiency of operative procedure 
uses and the probable cause for post operative discharge. 
— , — , — , — , HEAD, NECK, MALIGNANCY 
106. Saleem Akhtar. Study of trace element (Copper and Zinc) in 
Head and Neck malignancies (M.S.) Deptt. of 
Otorhinolaryngology, JNMC, AMU. 141p. Bibliography: p. 104-
141. Supervisor: S.C.Sharma. 
This study was conducted to determine the levels of trace 
element especially copper and zinc in serum and tissues of 
patients of head and neck cancer and its significance by 
comparing with the copper study indicates that the patients 
suffering from malignancy of head and neck are having raised 
levels of copper while low levels of zinc in the serum. These 
parameters were taken in to account as an important marker. In 
the diagnosis of malignancies of head and neck and determines 
the prognosis of tumour. These element provides an important 
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diagnostic tool for the malignancy of the various parts of the 
body. 
107. Singh, Shivakant. Serum enzymatic profile in Head and Neck 
Malignancies (M.S.). Deptt. of Otorhinolaryngology, JNMC, 
AMU. 1991. 75p. Bibliography: p. 66-75. Supervisor: Syed 
Abrar Hasan. 
The aim of the present study is to measure the levels of serum 
lactate dehydrogenase, alkaline phosphatase, acid phosphatase 
and analysis in a group of patient having head and neck 
malignancies and compare the results with those of apparently 
healthy subjects. The use of these enzyme levels is well 
established both in the diagnosis as an index for therapeutic 
response. Its limitation must be taken in to consideration, as a 
normal serum acid phsophatase level does not exclude diagnosis 
of prostatic carcinoma with or without metastasis. These 
enzyme act as an adjuncts to histopathological investigations. 
— , — , — , — , FNAC, HEAD, NECK, INFECTION 
108. Rakesh Kumar. Role of fine needle aspiration cytology in the 
diagnosis of Head and Neck Swellings (M.S.). Deptt. of 
Otorhinolaryngology, JNMC, AMU. 1991. 116p. Bibliography: 
p. 112-116. Supervisor: S.Abrar Hasan. 
This study was carried out in 134 cases. The cytological 
examinations and histopathological diagnosis was conducted in 
the patients as a final diagnostic tool. This study concluded that 
fine needle aspiration cytology' should be carried out as a 
routine investigation procedure for diagnosis of benign lesional 
and verification of malignancy. As it is safe and no more 
traumatic than venipuncture has good patient acceptance and 
needs no special surgical apparatus. 
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— , — , — , — ,LPID PROFILE, EAR, DEAFNESS 
109. Mohd. Faiz Khan. Lipid profile in vertigo and nerve deafness 
(M.S.). Deptt. of Otorhinolaryngology, JNMC, AMU. 1998 p. 
Bibliography: p. 109-118. Supervisor: S.F.Hasmi. 
This study was carried out in fifty patients vertigo and 
sensorineural deafness. This study is based on estimation of 
serum lipid profile (total lipid, cholestrol, triglycride, 
phospholipid, HDL, LDL, and VLDL cholestrol). This study 
establish the relationship between the high serum lipid values 
and inner ear disease. This study find .out the correlation 
between vertigo, sensorineural deafness cases and lipid profile. 
— , — , — , — , MAXILLA, INFECTIONS 
110. Farooq Alam, A clinico-pathological study of Maxillary 
Swellings (M.S.). Deptt. of Otorhinolaryngology, 
JNMC,AMU.1993. 57 p. Bibliography: p. 98-93. Supervisor: 
Kamlesh Chandra. 
The present study is based on a detailed analysis of 50 patients 
presenting as swelling in maxillary region. This study evaluate 
the incidence, nature, clinical presentation, histopathological 
and radiological picture and mode of treatment of various types 
of swelling encountered in relation to maxillary antrum. The 
various histopathological examination act as a good diagnostic 
tool for the identification of malignant tumours. 
— , — , — , — , NOSE, INFECTION 
111. Zafar Nawab. Allergic Rhinitis-Clinico Immunological profile 
(M.S). Dept. of Otorhinolaryngology, JNMC, AMU. 1996. 112p. 
Bibliography: p. 98-122. Supervisor: S.Abrar Hasan. 
This is a detailed study of allergic rhinitis patients, their 
clinical presentation and the significance of IgE antibody in 
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allergic rhinitis by estimation of total serum IgE levels. This 
study resulted that the symptomatic presentation, allergic facial 
mannerism and other clinical findings having the diagnostic 
significance. The investigative parameters like eosinophilic 
count and x-ray of paranasal sinuses represents the diagnostic 
accuracy. Total serum IgE level can be considered as a reliable 
and good diagnostic tool in patients of allergic rhinitis even 
though it is sensitive to individual variation and external 
factors. 
— , — , — , — , — , MAXILLARY ANTRUM, MLIGNANCY 
112. Mohd. Aslam. Clinico-pathological study of the malignancy of 
Maxillary Antrum (M.S.) Deptt. of Otorhinolaryngology, JNMC, 
AMU. 1987. 97p. Bibliography: p. 86-97. Supervisor: S.K. 
Vishwakarma. 
High incidence of carcinoma of the maxillary antrum occurred 
in the fifth and sixth decade of life. The common symptoms 
observed were facial followed by facial pain, nasal obstruction, 
epiphora nasal discharge and epistaxis. In this study no any 
correlation could be made out with the clinical features and his 
to pathological findings and pulmonary or osteogenic metastases 
were also absent. It was found that the survival rate at the end 
of second and third year with radio therapy was 21,5% and 
14.5% respectively with combined therapy of surgery. 
— , — , — , — , — , TUMOUR 
113. Pramod Kumar. A clinico-pathological study of Naso Pharyngel 
fibroma (M.S.). Deptt. of Otorhinolaryngology, JNMC, AMU. 
1985. 102p. Bibliography: p. 100-102. Supervisor: S.K. 
Vishwakarma. 
This study develops a surgical method, which could allow not 
only complete ablaion of tumour but also its extensions under a 
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sangi l inous opera t ive field. This study find out the b iochemical 
and hormonal abnormal i t i es , vas icular i ty and reocurrence of the 
tumour . His topathologica l ly tumours were classif ied as 
angiof ibroma, fibroma, and lymphangio-f ibroma which were 
removed by surgical t rea tment . 
— , — , — , — , RADIOLOGICAL, NOSE, ANOMALIES 
114. Chawla, Praveen. Clinical and Radiological study of corre la t ion 
Rhinoseptoplas ty using Bone Grafts (M.S. ) . Deptt . of 
Otorh inolaryngology, JNMC, AMU. 1998. 173p. Bibl iography: 
p. 160-173. Supervisor : S.C.Sharma. 
This study carried out in the pa t ien ts suffering from 
abnormal i t ies of the contour of nose through lack or loss of 
substance and other organic symptoms like nasal obs t ruc t ion , 
rh inor rhoea , epis taxis and headache . This study evaluate the 
role of i l iac crest grafts for correct ion of the deformit ies of 
nose to restore nasal contour and to achieve maximum nasal 
potency. This study also evaluates the role of radiography to 
es tabl ish the in tegerat ion of il iac crest bone graft in the region 
and its amount of resorpt ion. 
— , — , — , — , THROAT, LARYNX, MALIGNANCY 
115. S iddiqui , Abid Husain. Cl in ico-pa thologica l evaluat ion of 
cervical lymphnodes in Laryngeal Mal ignancies (M.S. ) . Deptt . 
of Otorhinolaryngology, JNMC, AMU. 1995. 112p. 
Bibl iography: p. 59-110. Supervisor : Mohd. Aslam. 
The purpose of this study 'was the c l in ico-pa thologica l 
evaluat ion of cervical lymphnodes in laryngeal mal ignancies 
with special reference to the role of fine needle aspira t ion 
cytology (FNAC)in cervical lympnodes metas tas is as early as 
poss ible to the pa t ients . It is especial ly beneficial for the 
advanced stages of disease which sti l l remains the common 
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mode of presentation more so in the under developed and 
developing countries of the world. 
— , — , — , — , U L T R A S O N O G R A P H Y , MAXILLARY SINUS, INFECTIONS 
f 
16. Hashmi, Shahab Farkhund. Ultrasonography and clinico-
pathological evaluation of Maxillary Sinus diseases (M.S.). 
Deptt. of Otorhinolaryngology, JNMC, AMU. 1990. 70p. 
Bibliography: p. 61-70. Supervisor: S.C.Sharma. 
The 150 cases of chronic maxillary sinus were studied by 
radiography and ultrasonography controlled by puncture and 
lavage. In this study 96.6 percent confidence level was obtained 
by ultrasongraphy while 83.3 percent by radiography. In cases 
of antral polyp the confidence level by radiography was 59 
percent while by ultrasonography it was 93 percent. In puncture 
positive cases the confidence level by USG and radiography was 
93.5 percent and 0.7 percent respectively. In cases of tumours 
100% confedence level was obtained by both radiography and 
ultrasonography. Ultrasonography simple, safe and non invasive 
and non ionizing diagnostic tool for chronic sinus pathology and 
the efficiency of therapeutic measures. 
— , — , — , — , — , NOSE FRONTAL, MAXILLARY, SINUS, INFECTIONS 
17. Filial, T.K. Gopalakrishna. Observation on ultrasono- graphic 
study in the diagnosis of maxillary and frontal sinus disease 
(M.S.). Deptt. of otorhinolaryngology, JNMC, AMU. 1988. 71p. 
Bibliography: 62-71. Supervisor: Syed Abrar Hasan. 
This study investigate the usefulriess of diagnostic ultrasound in 
the diagnosis of frontal and maxillary sinuses. It compares the 
result of radiography, controlled puncture, irrigation and 
operative findings. Radiography is an ionizing procedure and its 
repeatation is harmful to the patients. Sinoscopy, puncture and 
lavage are invasive procedures and all of them need local or 
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general anaes thes ia and have its own diff icul t ies and 
d i sadvan tages . 
— , — , — , THROAT, CANCER 
118. Agrawal , Ni t in . The role of Tobacco and Alcohol in take in Oral 
Cancer - A cl inical study (M.S. ) . Deptt . of Otorh inolaryngology. 
JNMC, AMU. 1998.84p. Bibl iography: p. 75-84. Supervisor : 
Pramod Kumar. 
The present study consist of 50 cases of oral cancer and 50 
controls (other mal ignancy) . In this study tobacco was found to 
be very important risk factor for the development of oral cancer , 
by var ious s ta t is t ical tests and alcohol came out as non-
signif icant risk factor. Joint exposure of tobacco and alcohol 
also found to be increasing the risk of oral cancer . These cases 
were having malignancy of tons i l , tongue and buccal mucosa 
cancer , other mal ignancies were less common like val lucula , 
hard and soft pala te , lip and ep idglo t i s . 
— , — , — , — , MAXILLA, TRAUMA 
119. Manzoorul Qaiyoom. A cl inical study of Maxi l lo-Facia l Trauma 
(M.S. ) . Deptt . of Otorhinolaryngology, JNMC, AMU. 1995. 
242p. Bibl iography: Supervisor : S.C.Sharma. 
This study was carried out to evaluate the cl inical problems in 
maxi l lo facial t rauma pat ients from a sample of pa t ien ts who 
direct ly at tended E.N.T. OPD or were referred from other 
branches of surgery. This study analyse the o torhinolaryngeal 
problems in cases of maxi l lo facial t rauma. The out come of 
var ious surgical in te rvent ions and management of maxi l lo facial 
t rauma also analysed. The study evaluate the role of 
in terd isc ip l inary approach in the management . 
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— , — , — , VESTIBULAR PROFILE, SMOKERS 
120. Kamlesh Chandra. A clinical study of vestibualr profile in 
Smokers. (M.S.) Dept. of Otorhinolaryngology, JNMC, AMU. 
1985. 81p. Bibliography. p. 78-84. Supervisor: 
S.K.Vishwakarma. 
This study comprised of 30 males cases (mild, moderate and 
heavy smokers), to see the effect of smoking on vestibular 
profile. The effect of smoking was maximum after 60 seconds of 
smoking with less significance changes immediately after 
smoking. Heavy smoker called for more puffs to bring about the 
desired effect in comparison to mild smokers showing 
habituation. The effect of smoking revealed inverse relationship 
to ageing with regard to change in latecy and duration and 
frequency of caloric nystagmus but amplitude and speed of fast 
phase without definite pattern as maximum decreasement in 
youngest and oldest age groups, offset by less response in 
middle age group. Optokinetic nystagmus changes did not 
observe any definite pattern in relation to advancing age. 
— , — , EXPERIMENTAL, AUDIOMETRIC PROFILE, EAR, INFECTIONS 
121. Bandyopadhyay, Atri. Comparative audiometric profile 
following canal wall up and down Mastoidectomies (M.S.) Dept. 
of Otorhinolaryngology, JNMC, AMU. 1998. l l l p . 
Bibliography: p. 103-111. Supervisor: Syed Abrar Hasan. 
This study rightly stressed on the comparative post operative 
heaving analysis between the .two methods of canal wall 
procedure for the surgical management of C.S.O.M. It is one of 
the burning debatable issue between different otological 
schools. Conclusion of this controversial issue, is not complete 
until some minutest variables like age, sex, preoperative 
findings like presence or absence of some pathological entities 
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like choles teamata or LSC fistula is cons idered . This study also 
gave equal importance on these findings while compar ing the 
hear ing resul ts and could el l ic i t more or less s imilar to other 
s tudies . 
— , — , — , AUDIOVESTIBULAR PROFILE, DIABETES MELLITUS, 
COMPLICATIONS 
122. Agrawal , Subodh Kumar. Audiovers t ibua l r profi le in Diabetes 
Mel l i tus (M.S. ) . Deptt . of Otorh inolaryngology, JNMC, AMU. 
1986. 64p. Bibl iography: p. 61-64. Supervisor : S.K. 
Vishwakarma. 
The audio-ves t ibu la r prof i le , in 50 diabet ic pa t ien ts divided 
into insul in and insul in dependent with or with out 
compl ica t ions . Tinni tus bears a l inear re la t ionsh ip with age in 
non insul in dependent d iabet ics while varying inversely with 
durat ion of d iabe t ics . Its incidence was higher in compl ica t ion 
d iabet ics compared to uncompl ica ted group. It was found that 
d iabetes mel l i tus had definite affect on cochlea audi tory nerve 
and ves t ibule but it affect more than non insul in dependant 
d iabe t ics . Diabet ics with compl ica t ion manifest only 
involvement of auditory nerve. The durat ion of d iabet ics 
increase the chances of involvement of per iphera l organs 
increases while degree of auditory nerve involvement increases 
with severi ty of d iabetes . 
—,—,—, B R A I N S S T E M A U D I O M E T R Y , E A R , H E A R I N G L O S S 
123. Gupta, Deepak.Evalua t ion of per ipheral hear ing by Brainstem 
Audiometry (M.S.) . Deptt . of Otorhinolaryngology, JNMC, 
AMU. 1987. 53p. Bibl iography: p. 41 -53 . Supervisor : S.K. 
Vishwakarma. 
The present study is an evaluat ion of per ipheral hear ing by 
BAER audiometry . The normat ive data for the BAER and the 
93 
sensitivity of this technique for detecting mild and severe 
neurosensory and conductive hearing loss is considered. The 
BAER is clinically useful tool for the objective measurement of 
organic hearing loss. The identification and interpretation of 
individual waves of BAER is a difficult task. This techniques is 
not affected by such subject variable as attention or sedation. 
— , — , — , BRAIN STEM AUDITORY ELECTRIC RESPONSE, DIABETES 
MELLITUS 
124. Sharma, Anand Kumar. Brainstem Auditory Electric responses in 
Diabetes Mellitus (M.S.). Deptt. of Otorhinolaryngology, JNMC, 
AMU. 1989. 73p. Bibliography: p. 66-73. Supervisor: Syed 
Abrar Hasan. 
The present study was conducted to find out the evidence of 
control neuropathy in diabetic patients Brainstem auditory 
electric responses are evaluated and analyzed. This study 
concludes that the diabetic patients may suffer not only from 
somatic and automatic neuropathy but also from control 
neuropathy. Such type of neuropathy can be detected by the 
simple and non-invasive techniques of B.A.E.R. recordings even 
in the absence of specific symptoms and signs of C.N.S. 
involvement. 
— , — , — , C i S P L A T I N , RADIOTHERAPY, CANCER, TREATMENT 
125. Siddiqui, Rehan Asif. Role of concurrent cisplatin and 
radiotherapy in advanced Head and Neck cancer (M.S.) Deptt. of 
Otorhinolaryngology, JNMC, AM.U. 1999. 88p. Bibliography: p. 
75-78. Supervisor: Kamlesh Chandra. 
This study was carried out in 30 patients of tongue cancer tonsil 
cancer, larynx, cheek, laryngopharynx, alveolus and maxilla 
cancer which were divided into study group and control group. 
The cisplatin (30mg/lm 2 weekly) with radiotherapy was given 
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to the study group patients while in the control group single 
modality of treatment i.e. radiotherapy was given. This study 
shows that the radiotherapy is very important to the head and 
neck cancer patients and in cisplatin concurrently as 
radiose.nsitizing agent in dose of 30 mg/m2 weekly gives a 
better result in tumours as well as node response rate with 
minimal toxicities. 
— , — , — , EAR, HEARING LOSS 
26. Tasdeeq Khan. Audiological status of schood going Children in 
Rural and Urban population (M.S.). Deptt. Otorhinolaryngology, 
JNMC, AMU. 1999. 119p. Bibliography: p. 106-119. Supervisor: 
S.F. Hashmi. 
In this study the 2240 school childrens from rural and urban 
areas were examined in cross-section manner. This study 
evaluate and compare the prevalence of hearing loss in school 
going children. The clinico-etiological and social factors 
responsible for hearing loss are studied and determined. This 
study estimates the degree and type of hearing loss and suggest 
various measures regarding the prevention of hearing 
impairment. 
— , — , — , EAR, INFECTIONS 
27. Nagar, Mohit. Comparative Assessment of operative techniques 
in Chronic Suppurative Otitis Media (M.S.). Deptt. of 
Otorhinolaryngology, JNMC, AMU. 1982. 63p. Bibliography: p. 
60-63. Supervisor: S.K. Vishwakarma 
The various operative techniques of mastoid exploration for 
chronically discharging ears have been serially compared and 
assessed, with an efforts to evaluate the reasons for success or 
failure in various otological surgical procedure. In this study it 
was also observed that adequate hearing level gain was more 
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dependent on operative techniques and combined approach 
tympanoplasty, transcanal atticotomy and osteoplastic 
epitympanotomy can be exploited to adequate gain in hearing. 
— , — , — , PIG, CENTRAL AUDITORY PATHWAY, SISOMYCIN 
128. Tariq Khalique. Effect of Sisomycin on the Central Auditory 
Pathway-An experimental study (M.S.). Deptt. of 
Otorhinolaryngology, JNMC, AMU. 1998. 129p. Bibliography: 
p. 104-129. Supervisor: S.Abrar Hasan. 
All the biochemical parameters under taken in this study show 
heterogeneous tonotopic distribution in the central auditory 
pathway of the guinea pig. The different lipids, zinc and copper 
are distributed in decreasing orders form the higher levels and 
proteins are distributed in a reverse manner, but the 
administration of sisomycin, total lipids, but not phospholipids, 
cholestrol ganliosides have been altered in a non preferential 
manner: proteins under the influence of the drug have shown a 
reduction in all regions. Auditory cortex was least effected. It is 
the region where the levels of copper and zinc have been 
maximally affected and in the form of an increasement. 
— , — , — , RABBITS, PATHOLOGICAL, NOSE, MAXILLARY SINUS, 
INFECTIONS 
129. Naresh Kumar. Experimentally induced Acute Maxillary 
Sinusitis in Rabbit: A histopathologcial and microbiological 
study. Deptt. of Otorhinolaryngology, JNMC, AMU. 1999. 86p. 
Bibliography: p. 78-86. Supervisor: Mohd. Aslam. 
This study aimed to creat a rhinogenic model of sinusitis using 
an implanted foreign body in the nose. From this model the 
effects of induced sinusitis can be elecited in the course of 
disease. Its relation with severity, duration and 
histopatholgoical assessment of associated changes and the 
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relation with pathogenecity of infecting organisms are analysed. 
The quantitative and qualitative analysis of acute sinusitis 
mucosa was done at different time period. The advantage of the 
study lies in its simplicity non-invasiveness and close resemble 
to human condition. 
— , — , PAEDIATRICS, DIAGNOSIS, PATHOLOGIAL, EAR, 
CHOLESTEATOMA 
130. Siddiqui, Islamuddin. Clinio-pathological study of 
cholesteatoma in Children (M.S.). Deptt. of 
Otorhinolaryngology. 1993. 91p. Bibliography: p. 87-91. 
Supervisor: Promod Kumar Varshney. 
This study has been carried out in order to evaluate the degree 
of demage caused by cholesteatoma, etiology of cholesteatoma 
formation and its clinical presentation. This study also analysis 
the factors related to chronic suppurative middle ear disease and 
cholesteatoma such as eustachian tube function, causative 
organism, radiological study, hearing loss and its type and 
histopathological study. 
— , — , — , EXPERIMENTAL, HEARING 
131. Verma, Sanjay Kumar. Evaluation of hearing in Infants and 
Children by evoked response audiometry (M.S.) Deptt. of 
Otorhinolaryngology. JNMC, AMU. 1987. 55p. Bibliography: p. 
49-55. Supervisor: S.K. Viswakarama. 
The hundred cases between the age group of 0-3 years were 
selected and devided into two groups having high risk factors 
and having no high risk factor. These cases was determined by 
both evoked response audiometry and behavioural audiometry. 
This study conclude that the absence of response by behavioral 
audiometry. This study concludes that the absence of response 
by behavioural audiometry or elevated threshold as obtained by 
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behavioura l audiometry can not predict the site of lesion and 
whether the hearing loss is per ipheral or centra l . How ever with 
evoked response audiometry depending upon the fact, whether 
the ABR thresho lds , the presence or absence of waves , it was 
poss ib le to predict the site of lesion. 
— , — , — , STAPEDIAL REFLEXES, NASAL, OBSTRCUTIONS, 
INFECTIONS 
132. Kohl i , Surdip Singh. Evaluat ion of Tubal function and Stapedial 
Reflex threshold in Children with Nasal Obst ruct ion and 
Sinusi t i s (M.S.) Deptt . of Otorhi 'nolaryngology, JNMC, AMU. 
1986. 64p. Bibl iography: p. 52-64. Supervisor : S.K. 
Vishwakarma. 
Tympanometery and ipsi la teral s tapedial reflex thereshold was 
evaluated in 100 chi ldren, 29 females and 71 males . The changes 
affected by the disease were acute ot i t is media, serous ot i t is 
media open perforat ion syndrome, glue ear, oss icular 
d iscont inui ty and healed ot i t is media. In the chronic tons i l l i t i s 
87% of typanogram were of its type due to acute ot i t i s media 
while 13% were of its type due to heald ot i t is media . In the 
chronic s inus i t i s , the tympanograms were also analysed. 
Eustachian type dysfunction in this study was maximum on 
chronic tons i l l i t i s followed by chronic s inus i t i s , adenoid i t i s , 
nasal pulp and deviated nasal septum. 
— , — , CIRCULATORY SYTEM, HEART, THORACIC DUCT, TRAUMA 
133. Saood Arshad. Signif icance of scrum immunoglobins in pat ients 
with Thoracic Injury (M.S. ) . Deptt . of General Surgery JNMC, 
AMU. 1991. 122p. Bibl iography : p . 105 118. Supervisor : 
M.H.Beg. 
The present study was under taken to analyse the serum 
immunoglobul ins level (IgG, IgM and IgA) in pa t ien ts with 
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thoracic trauma, to compare it with control and to explore the 
prognostic significance in immunological level. This study 
concludes that if immunoglublin therapy to given chest trauma 
patients in their immediate post trauma period then probably the 
incidence of complication due to diseased host defense 
mechanism after trauma such as wound infection, empyema etc. 
would be markedly decreased thus reducing the morbidity and 
mortality in chest trauma patients. This study was concluded in 
30 patients of thoracic trauma age of 13 to 60 years. 
— , — , DIGESTIVE SYSTEM, INTESTINE, GANGRENE 
134. Syed Tufail Hasan. Serum enzyme profile in massive Intestinal 
Gangrene- An experimental study (M.S.). Deptt. of General 
Surgery, JNMC, AMU. 1985. 84p. Bibliography: p. 81-84. 
Supervisor: H.S.Lakhtakia. 
The present study is conducted to find out a laboratory test for 
early detection of gangrene of the bowl. For this purpose serum 
ribonuclease, serum acid phosphatase, serum glutomic 
oxalacetic transaminase and serum glutamic pyruvic 
transamenase levels in the blood have been studied in the 
normal rabbits. In this study it was observed that the animals 
which were given antibiotics, survived maximum. This study 
shows that bacterial endotoxins have a role in the prognosis of 
intestinal gangrene and antibiotics are beneficial in suspected 
cases of strangletion and gangrane. 
— , — , — , LIVER, LEGATION 
135. Sinha, Rajiv Ranjan. Experimental study of ligation of Hepatic 
Artery on morphology and histology of Liver (M.S.) Deptt. of 
General Surgery, JNMC, AMU. 1985. 73p. Bibliography: p. 68-
73. Supervisor: H.S. Lakhtakia. 
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The study has been undertaken to study the post ligation hepatic 
morphological and biochemical changes in both antibiotics and 
non antibiotics treated groups and to assess the feasibility of 
hepatic artery ligation. This study is find out the cause of death 
in these experimental animal put on antibiotic prophylexus. 
— , — , — , STOMACH, GASTRIC ULCERATION 
36. Noorul Hasan Khan. Effect of frontal leucotomy on stress 
induced Gastric Ulceration-An experimental study (M.S.). Deptt. 
of General Surgery, JNMC, AMU. 1993. 73p. Bibliography: p. 
55-73. Supervisor: A.K.Verma. 
This study is a modest attempt to establish a relationship of 
frontal lobe with the stress. The exact role of frontal lobe in 
stress production and propagation is still not clear. The aim of 
the present study is to observe the effect of frontal leucotomy 
on gastric ulceration produced in response to immobilization 
stress. This study concludes that immobilization stress for 
twenty four hours is enough to produce gastric ulceration in 
albino rats and the frontal leucotomy acts as a stress and this is 
sufficient to produce gastric ulceration does not extended 
protection against gastric ulcer production in the rats exposed to 
immobilization stress. 
— , — , DOGS, GENITO-URINARY SYSTEM, KIDNEY, RENAL VEIN, 
OBSTRCUTION 
37. Mohd.Shakir Ali Khan. An experimental study of the effect of 
Acute Occulsion of Renal Vein in Dogs (M.S.). Deptt. of 
General Surgery, JNMC, AMU. 1983. 92p. Bibliography: p. 85-
92. Supervisor: S.M.Ashraf. 
This study is aimed to observe gross as well as microscopic 
changes in the kidney of different interval on both sides. In this 
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study twenty mongrel dogs were divided into four groups of five 
each. In group I after one week, group II after four week and 
group III after six week of ligation of the left renal vein, the 
dogs were sacrificed and gross as well as microscopic changes 
in the kidney were noted on both sides. After the four week 
duration, the kidney was perfectly normal. No changes was 
noted in glomruli structure. 
— , — , GELATIN-RESORCINOL-FORMALDHYDE TISSUE ADHESIVE, 
VASCULAR DEFECTS 
138. Saharia, Ashish. Sutureless, free facial patch repair of 
experimentally produced vascular defects using cross linked 
Gelatin-Resorcinol-Formaldihyde Tissue Adhesive (M.S.) Deptt. 
of General Surgery , JNMC, AMU. 1997. 124p. Bibliography: p. 
112-124. Supervisor: A.K.Verma. 
The present study was carried out on the brachial and femoral 
arteries of 6 mongrel dogs to evaluate the possibility of sticking 
a patch of fascia on an arteriotomy incision using selecting 
resorcinol formaldehyde as a tissue adhesive. This study 
concludes that fascial patch arterial repairing using G/R/F tissue 
adhesive is feasible, simple, safe, effective and economical 
method of arterial repair requiring no special technical 
expertise. Further long term follow up is needed before 
recommending this procedure for clinical application. 
— , — , RABBITS, DIGESTIVE SYSTEM, LIVER, LIGATION 
139. Agrawal, Amit. Histopahtological changes in perilobular Biliary 
Channels after experimental compete/partial ligation of lobular 
bile duct in Rabbits (M.S.). Deptt. of General Surgery, JNMC. 
AMU. 1999. 82p. Bibliography: p. 75-82. Supervisor: A.K. 
Verma. 
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This study has been conducted to observe morphological 
changes in liver following partial ligation of lobular hepatic 
bile duct in rabbits, with special reference to perilobular biliary 
channels, fibriotic and cirrhotic changes around them. This 
study concludes that partial ligation of LHBD produce liver 
changes similar to not identical with these seen in biliary 
cirrhosis. The necrosis of hepatic laminae is due to rupture of 
the biliary channels and leakage of bile. 
— , — , — , — , — , OBSTRUCTION 
140. Mohd. Azfar. Morphologial changes in Liver following 
experimentally produced complete and partial obstruction of the 
Common Bile Duct in Rabbits (M.S.). Deptt. of General Surgery, 
JNMC, AMU. 1987. 135p. Bibliography: p. 124-135. Supervisor: 
A.K.Verma. 
The present study was undertaken to extend the work by 
producing complete and partial obstruction of the CBD in two 
groups of rabbits and correlate the resultant liver changes with 
the normal rabbit liver. This study evaluate the morphological 
and histological changes in the liver following complete and 
partial ligation of the CBD, in rabbit with special reference to 
biliary cirrhosis. 
— , — , — , GENITO-URINARY SYSTEM, KIDNEY, RIGHT RENAL VEIN, 
LIGATION 
141. Rizvi, Syed Amjad AH. Effect of acute occlusion of right renal 
vein of the Kidney's-An experimental study in Rabbits (M.S.) 
Deptt of General Surgery, JNMC, AMU. 1987, 79p. 
Bibliography: p. 74-89. Supervisor: S.M.Ashraf. 
This study has been undertaken to observe the effect of right 
renal vein ligation on kidneys. This study was carried out on 25 
healthy rabbits. The right renal vein was ligated 
102 
transperitoneally and subsequently was scarified after 24 hrs, 
one weeks, two weeks, four week and six weeks respectively. 
Gross and histopathological changes in the kidney were 
observed. This study concludes that acute occlusions of the right 
renal vein in rabbit is a safe procedure from the point of view of 
mortality but its not as far as the survival and functional 
integrity of the right kidney is concerned. 
— , — , — , — , — , URETER, LIGATION 
142. Agarawal, Yogesh. The pathologic effect of Ureteral Ligation-
An experimental study (M.S.). Deptt. of General Surgery, 
JNMC, AMU. 1987. 152p. Bibliography: p. 136-152. Supervisor: 
Y.V.S. Gahlaut. 
The present experimental study was under taken with the view 
of correlating pathologic changes occurring in the ureter after 
ligation and deligation and assessing the efficacy of simple 
deligation as a mode of treatment in iatrogenic uretral ligation. 
Thirty rabbits were taken and were divided in five groups of six 
rabbits each. The result is observed in this study that if a injury 
of the ureter is appreciated at the time of surgery it should be 
treated by simple deligation only. If ureteral obstruction 
becomes manifest after 24 hrs of injury deligation with uretral 
stending should yield satisfactory results. This study shows that 
simple deligation would not be sufficient if urethral injury is 
completed by infection irrespective of the duration on injury. 
— , — , — , — , TESTES, VASECTOMY 
143. Rizwanullah Khan. Testicular changes following Vasectomy 
(M.S.) Deptt. of General Surgery, JNMC, AMU. 1997. 76p. 
Bibliography: p. 71-76. Supervisor: H.S.Lakhtakia. 
The present study was conducted to observe gross and 
histopathological changes in testes and epididymis of 
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vasectiomised rabbits at different intervals. This study analyze 
the effect of vasectomy for the benefits of society, an active 
participation of the vasectomised persons is the need of time. 
The exact changes taking place can be detected by biological, 
histological and other tests on different parts of body along with 
local effects on gonads are discussed in the present work. 
— , — , — , LYMPHATIC SYSTEM, SPLEEN, AUTOTRANSPLANTATION 
144. Rao, M.G.Ashok. Auto-Transplantation of spleen in Rabbits 
(M.S.). Deptt. of Surgery, JNMC, AMU. 1987. lOOp. 
Bibliography: p. 73-93. Supervisor: Iqbal Ali. 
The present study is a experimental study conducted to 
determine the regenerative pattern of there implant and to 
correlate this regeneration with the study was not spleenic 
function. The purpose of this study not only to study the 
efficiency of auto-transplantation but also to see its 
histopathological and physiological resemblance with the 
original spleen. 
— , — , — , — , SPLEEN, WOUND LIGATION 
45. Ghulam Monir. A study of splenorrhaphy and ligation of 
spleenic vessels in experimental Rabbits with a view of 
preservation of injured Spleen (M.S.). Deptt. of General 
Surgery, JNMC, AMU. 1983. lOOp. Bibliography: p. 66-99. 
Supervisor: Iqbal Ali. 
This study has been conducted with the aim of saving 
traumatised spleen in rabbits. ' This experimental study has 
demonstrated successfully that the spleen can be saved after 
injuries either by vessel ligation or splenorrhaphy. The present 
study concludes that an injured spleen in rabbit can be saved 
with either of the methods (splenorrhaphy or splenic vessel 
ligation) with out causing any harmful effect to the animals. The 
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recent trends in the management of splenic trauma calls for all 
possible effects to be made to save traumatized human spleen 
especially in children so this study is an original contribution to 
save spleen. 
— , — , RATS, ABDOMINAL ADHESION 
46. Irfan Ullah. Antibiotic irrigation and the formation of intra-
abdominal adhesions in Rats: A prospective study (M.S.). Deptt. 
of General Surgery, JNMC, AMU. 1998. 124p. Bibliography: p. 
109-124. Supervisor: T.Mansoor. 
The present study has been conducted to investigate the role 
antibiotic irrigation in the formation of intra abdominal 
adhesion in the rat model. The morphological and 
histopathological changes in he peritoneum were studied. The 
present study access the role of intraperitoneal irrigation by 
antibiotics in preventing the cellular in filtration and formation 
of adhesion in the peritoneal cavity. The effect of antibiotics in 
the treatment also be studied. 
— , — , — , GENITO-URINARY SYSTEM, TESTES, TESTICULAR 
TORSION 
47. Singh, Sunit Kumar. Effect of testicular torsion on Contralateral 
Testes in Rats (M.S.) Deptt. of General Surgery, JNMC, AMU. 
1990. 136p. Bibliography: p. 122-136. Supervisor: Y.V.S. 
Gahlaut. 
This study has been conducted to observe the histopathological 
changes in the contralateral testes following testicular torsion of 
24 hours, at weekly intervals. In this study sixty albino rats 
were selected and were divided in to six group of ten rats and 
study and control group. This study concludes that in control 
group, the testis was ellipsoidal shapes and no significant 
change was found in macroscopic appearance of the contra 
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lateral tissue through out the period of study. In this study the 
damaging effect on contra lateral testes showed no reversibility 
of changes up to five weeks after torsion and acrhietomy. 
— , — , — , HAEMOSTATIC AGENT, TISSUE ADHESIVE 
148. Singh, Rajinderpal. Evaluation of cross linked 
Gelatin/Resorcinol/Aldehyde as a Haemostatic Agent and 
Sealent and Tissue Adhesive-An experimental study in Rats 
(M.S.) Deptt. of General Surgery, JNMC, AMU. 1999. 90 p. 
Bibliography: p. 74-90. Supervisor: A.K. Verma. 
This study was conducted to determine the haemostatic, sealent 
and tissue adhesive properties of gelatin resorcinol aidehyde 
mixure as bioabsorbable glue. Twenty eight albino rats were 
selected for conducting this study. This study concludes that 
gelation-resorcinol-aldehyde (GRA) is a good haemostatic 
agent, sealant and GRA tissue adhesive procedure excellent 
tissue adhesion and the bonding is achieved rapidly after the 
application of the glue (GRA) does not produce the infection or 
any tissue necrosis systemic toxicity in the liver. This study was 
too short to comment on the possible carcinogenecity and 
teratogenicity of the glue and further studies and long term 
followed up are required before the recommendation of this glue 
in humans. 
— , — , — , WOUND, LIGATION, TISSUE ADHESIVE 
149. Chakrabarty, Kaushik. An experimental study to evaluate the 
efficacy and safety of n-butyle-2-,cyanoacrylate in comparison to 
a cross linked Geletin-Resorcinol-Aldehyde combination for 
primary closure of incised wounds in Rats (M.S.). Deptt. of 
General Surgery, JNMC, AMU. 2000. 104p. Bibliography: p. 94-
102. Supervisor: A.K.Verma. 
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The present study was planned to compare the efficacy and 
safety of n-butyle-2- cyanoacrylate and cross linked geletin-
resorcinol-aldehyde with control conditions using 3/0 silk for 
closure of incised skin wound in rats. The main aim of the study 
were cosmetic appearance of scar, wound infection and its 
severity, contineous and discontineous epithelium and acute 
inflammatory response. The study concluded that G.R.A. is not 
only most economical means of closing skin incisions, but is 
also a quick, simple, safe and effective alternative for closure of 
incised skin wounds with excellent cosmetic result and is 
recommended for further trials. 
— , — , SKIN, RECONSTRUCTION, TREATMENT, COMPARISON 
150. Thakur, Sanjay Kumar. Randomized trial comparing Framycetin 
impregnated gauze dressing with Tulle-Grass Dressing in 
treatment of split-thickness skin graft donor sites (M.S.). Deptt. 
of General Surgery, JNMC, AMU. 2000. 93p. Bibliography: p. 
85-92. Supervisor: L.M. Bariar. 
The present study compared the, effect of framycetin sulphate 
gauze dressing (SOFRA TULLE) with Tulle-grass in healing of 
split thickness skin graft donor site. 50 patients were selected 
for the study and 53 donor sites were studied for comparison of 
effect of two types of dressing. In all cases thigh was selected 
for donor site. Donor site dressing was changed routinely on 7"^  
,10' and 19"^ post operative days in all cases. This study 
concludes that framycetin gauze dressing (SOFRA TULLE) is 
better and effective dressing material for treatment of split 
thickness graft donor site was compared to Tulle-grass dressing. 
— , GENITO-URINARY SYSTEM, ANOMALIES, MALFORAMTIONS 
151. Mishra, Asit Kumar. A study of associated Genito Urinary 
anomalies in Anorectal Malformations (M.S.). Deptt. of General 
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Surgery, JNMC, AMU. 1990. 81p. Bibl iography: p. 74-80. 
Superv isor : S.M.Ashraf. 
The aim of present study is to find out the incidence and 
severi ty of associated geni tour inary anomal ies in anorectal 
malformat ions by intra venous urography and voiding cysto 
ure thrography. This study represent that the ini t ial requis i te in 
the management of anorectal anomalies is primary d iagnos t ic , in 
order that the type and extent of in tes t inal as well as genito 
urinary tract anomal ies may be fully unders tood. This study 
recommended that urologic evaluat ion should be done rout inely 
in all pa t ients with anorectal malformat ions during the ini t ial 
hosp i ta l i za t ion . 
— , — , KIDNEY, STONE, FIBRINOLYSIS 
152. Brajesh Kumar. Fibr inolyt ic act ivi ty in urine of pa t ients with 
Urol i th ias i s (M.S. ) . Deptt . of General Surgery, JNMC, AMU. 
1989. 96p. Bibl iography: p. 78-92. Supervisor : Y.V.S. Gahlaut . 
The present study has been taken to study the deficient 
f ibr inolyt ic act ivi ty in urine of pa t ients of uro l i th ias i s and 
controls in an at tempt to evaluate the role of f ibr inolysis in 
prevent ion of formation of s tones . This study included proved 
cases of uro l i th ias is belonging to both sexes and all age group 
pa t ien ts . The present study resul ted that the deficient urinary 
f ibr inolyt ic act ivi ty is an important factor in unol i th ias i s and it 
would be logical to raise the value of urinary f ibinolyt ic act ivi ty 
physiological levels in an at tempt to prevent the formation of 
further stone in these pa t ien ts . 
— , — , PROSTATE CANCR COMPARISON 
153. Saxena, Subrat . Prosta t ic specific antigen density and pros ta t ic 
acid phospatase : A means of d is t inguish ing Benign Prosta t ic 
Hyper t rophy and Pros ta t ic Cancers (M.S.) . Deptt. of General 
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Surgery, JNMC, AMU. 1995. 184p. Bibl iography: p. 149-184. 
Superv isor : Mohd. Habib Raza. 
The present study has been under taken to evaluate the role of 
pros ta t ic acid phosphatase (PAP) and prosta te specif ic density 
(PSAD) in d is t inguish ing the pat ients of carcinoma of prosta te 
of B.P.H. This study also evaluate the sensi t ivi ty and specif ici ty 
of both the tests in diagnosing prosta te cancer w^hen used alone 
or in combinat ion . The present study concludes that P .A.P. can 
be used to diagnose pat ients of BPH at cut off level of 0.9 KA 
unit /100ml . PSAD at cut off level of O.lmg/ml cc. can diagnose 
pat ients of carc inoma of pros t ra te . In some cases where there is 
di lemma in the diagnosis or there is normal or in termdia te level 
of PSA and PSAD may prove useful in d i s t inguish ing pat ients of 
BPH from carcinoma of pros ta te . 
— , — , — , D I S O R D E R S 
54. Qidwai , Waqas Aziz. Study of trace e lements in Pros ta t ic Tissue 
and serum in Prosta t ic Disorders (M.S. ) . Deptt . of General 
Surgery, JNMC, AMU. 1993. 109p. Bibl iography: p. 88-108. 
Supervisor : Y.V.S. Gahlaut . 
The present study was conducted to es t imate the concent ra t ion 
of zinc and copper in serum and t i ssues of subjects with var ious 
pros ta t ic d isorders to find a re la t ionship between the change in 
metal l ic ions and on set of disease and also to corre la te it with 
heal thy cases . This study concludes 4hat the pa t ien ts suffering 
from pros ta t i t i s were having low serum copper , high serumizine 
and high t issue copper and zinc levels and the pat ients of 
carcinoma of prosta te were found to have low serum copper and 
t issue level and high concentra t ion of zinc and pros ta t ic t issue 
as compared to control . The parameter can be considered as an 
important marker in the early d iagnosis of different disorder of 
pros ta te . 
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— , — , — , D I U R E S I S 
155. Verma, Akshay Kumar. A study of the effect of forced diuresis 
after Prostectomy (M.S.). Deptt. of General Surgery, JNMC, 
AMU. 1974. 95p. Bibliography: p. 88-95. Supervisor: Y.V.S. 
Gahlaut. 
This study was conducted'in order to assess the effect of forced 
-diuresis in the immediate post prostectomy period on the post 
prostectomy morbidity. For thepurpose of comparison, a control 
group and a group on exagenous lavage were kept. The study 
establish the advantage and dis-advaritages offered by various 
methods of bladders management in the post prostectomy period. 
. The observations and results relevant to the post prostectomy 
period are discussed in the present study. 
— , — , — , ENLARGEMENT 
156. Mohd. Mubashir. A study of Renal Functions in patients with 
Benign Prostatic Hyperplasia (M.S.),. Deptt. of General Surgery, 
JNMC, AMU. 1999. 78p. Bibliography: p. 71-76. Supervisor: 
A.K'. Verma. 
The present study is aimed to study renal function test in 
patients with prostatic enlargement. This study was conducted 
on the 80 patients of prostatic enlargement in the age group of 
60-69 years. The parameters used for assessing the state of renal 
functions were blood area, serum creatinine, urea clearance and 
creatinine clearance. These tests were carried out pre 
operatively and again after 7 d^ys of prostectomy. This study 
also revealed that infection of the urinary tract also played a 
major role in the depression of renal function. The present study 
resulted that creatinine clearance is the most reliable indicator 
which reflects on the state of renal functions and it can easily 
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measurement by in any laboratory with basic minimum 
equipment. 
— , — , — , — , POST OPERATIVE COMPLICATIONS 
157. Vishwa Prakash. A study of post operative complications in 
Prostatectomy (M.S.). Deptt. of General Surgery, JNMC, AMU. 
1985. 131p. Bibliography: p. 114-131. Supervisor: Y.V.S. 
Gahlaut. 
This study was planned to conduct a study of patients of post 
prostatectomy complications. This study analyse the factors 
predisposing to complications and evaluate its prevention. This 
study concludes that majority of the patients relation of urine 
and showed infected urine at the time of admission. Incidence of 
adinocarcinoma in resected specimen was vary low percentage. 
Post operative infection was found in 71.9% cases. The various 
antibiotics used to reduce the pre and postoperative urinary tract 
Infection, effect is evaluated. 
— , — , — , — , RENAL FUCNTION 
158. Sharma, Subhash Chandra. Renal function in Prostatic 
Enlargement (M.S.). Deptt. of General Surgery, JNMC, AMU. 
1981. 127p. Bibliography: p. 120-127. Supervisor: A.K.Verma. 
The present study was undertaken to assess the kidney functions 
patients with prostatic enlargement. The 75 patients were 
subjected to this study over age of 50 years. The pathological, 
radiological, histological investigations and diagnosis of 
patients were carried out in this study. In this study some after 
renal abnormalities and ureteric calculi was demonstrated by 
radiography merit special treatment and many changes in the 
line of management. Intra veneous pyelography is therefore 
mendatory as a preoperative investigation. 
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— , — , — , — , TRANSURETHRAL RESECTION 
159. Syed Martaza Kazim. An evaluat ion of Transure thra l Resect ion 
in enlargement of the Prostate (M.S.)- Dept t . of General 
Surgery, JNMC, AMU. 1977. l l l p . Bibl iography: p. 104-111 . 
Supervisor : Y.V.S. Gahlaut . 
The present study evaluate the t ransure thra l pros ta tec tomy with 
regard to mobidi ty , morta l i ty , blood loss hospi ta l stay, post 
opera t ive resul ts pre and post operat ive compl ica t ions and to 
compare them with the resul ts of open methods of 
p ros ta tec tomies . This study was conducted on 37 cases of 
enlargement of pros ta te . This study concludes that 
pros ta tec tomy is a bet ter method than t ransves ica l or re t ropubic 
pros ta tec tomy. The pat ients in this surgery require less of 
blood, much shorter hospi tal stay, fewer day for urine to clear 
after opera t ion and a shorter period of individual ca thater . There 
was no wound infection create and the morta l i ty was half than 
the method. 
— , — , — , I N F E C T I O N 
160. Tandon, Shekhar. Evaluat ion of infect ion in Pros ta tec tomy 
(M.S. ) . Deptt . of General Surgery, JNMC, AMU. 1980. 132p. 
Bibl iography: p. 108-132. Supervisor : A.K. Verma. 
The present study was carried out on the 200 pa t ien ts of 
pros ta tec tomy to evaluate the infect ions in pros ta tec tomy. The 
pathologica l inves t iga t ion of urine and blood also carr ied out in 
this study. The present study concludes that the infection rates 
in pros ta tec tomy depends upon the type of pros ta tec tomy, 
Anaes thes ia , t r igoniza t ion , d iures is and the durat ion of cathater 
used pos teper ive ly . The t rea tment and control measurement of 
infection also be discussed in this study. 
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— , — , URINARY BLADDER, PREOPERATIVE CARE 
161. Saxena, Satendra P. A study of Pre operative Urinary Bladder 
irrigation with Povidene Iodine (M.S.)- Deptt. of General 
Surgery, JNMC, AMU. 1986. 114p. Bilbliography : 99-114. 
Supervisor: Y.V.S. Gahlaut. 
The present study was conducted among 18 patients suffering 
from various diseases of lower urinary tract undergoing 
geological surgical procedure have been studied. This study 
includes 42 cases of benign prostatic hypertrophy and 39 cases 
of vesical calculas. This study concludes that average age of 
patients coming or vesical calculas was 12.5 years and 63% in 
the case of benign prostatic hypertrophy and no patients of 
vesical calculas presented with retention of urine. In case of 
irrigation of urinary bladder rate was 53.8%. 
— , — , U R I N A R Y TRACT, INFECTION, CATHETERIZATION 
162. Sood, Rajeev. Study of Urinary Tract Infection in patients with 
Indwelleing Urethral Cathater (M.S.). Deptt. of General 
Surgery, JNMC, AMU. 1988. 129p. Bibliography: p l l6 -129 . 
Supervisor: Y.V.S. Gahlaut. 
This study was planned to observe the effect of short term 
catheterization in patients with statis of urine and with out 
statis of urine. This study was conducted on nineteen patients of 
both sexes of age group range 51 to 60 years. This study 
determines that aseptic catheterization in males is safer than 
females and safer without stasis-than with stasis. If long term 
indewelling cathater is to be used as a urethral cathater with 
short prophylaxis is advised in males and a suprapubic cathater 
in females. Prophylaxis with new broad spectrum antibiotics is 
more effective than single or multiple routinely used antibiotics. 
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— ,HEAD, INJURIES, GASTRIC ACID, SECRETION. 
63. Hussain, Masarrat. Study of Gastric Acid Secretion in Acute 
Head Injury (M.S.)- Deptt. of General Surgery , JNMC, AMU. 
64p. Bibliography: p. 61-64. Supervisor: N.Kumar. 
In the present study, an attempt has been made to measure free 
and total acid values of 10 control cases 50 patients of head 
injury. For finding a possible correlation the cases were divided 
on the basis of sex, age, duration of injury, before admission, 
level of consciousness, made of trauma and associated findings 
and mean value of the group and associated findings and mean 
value of the groups were statistically compared with control and 
among themselves. This study shows that exact extents of brain 
damage could not be ascertained as it was not in the purview of 
this study. 
— , — , — , INTRACRANIAL HEMATOMA, TREATMENT 
64. Dhawan, Neeraj. Observations in the management of Intracranial 
Hematomas (M.S.). Deptt. of General Surgery, JNMC, AMU. 
1991. 121p. Bibliography: p. 105-121. Supervisor: N.Kumar. 
In the present study 32 patients of acute injury included. In this 
study the highest incidence was found that the patients of road 
traffic accidents were 50%. While 25%, was the incidence 
recorded for fall from hight. The present study highlights that 
where amorality of 25% was observed in patients there the 
hematoma could be evaluated with in 6 hours as against 60% in 
patients operated after 12 hours. In the present study the 
important prognostic factors were seen the type of lesion, time 
of surgery, depth of coma, pupillary signs and presence or 
absence respiratory insufficiency. 
— , — , — , TREATMENT 
165. Farooq Reshi. Study of clinical features, management and 
results of treatment of Acute Head Injury (M.S.) Deptt. of 
General Surgery, JNMC, AMU. 1982. p. 121. Bibliography: p. 
111-121. Supervisor: Narendra Kumar. 
The present study was undertaken to study clinical features, 
management and results of treatment in hundred patients of 
acute head injury. The patients were roughly examined 
clinically investigated and a provisional diagnosis made. The 
patients were grouped for the management in various groups. 
The patients which were depressed fractures, extradural 
hematomas and subdural hematomas were surgically managed. 
The other mode of treatments and results are also analysed and 
evaluated in this study. 
166. Mohd. Yaseen. Study of clinical parameters and their 
significance in the management of Acute Head Injuries (M.S.). 
Deptt. of General Surgery, JNMC, AMU. 1988. 112p. 
Bibliography: p. 95-112. Supervisor: Narendra Kumar. 
The present study was carried out on fifty patients of severely 
head injuries. At the time of admission in casuality of such 
patients thorough examination was done to prevent secondary 
brain damage from shock and hypoxia. The clinical parameters 
especially age of the patients, level of consciousness, pupillary 
reactivity, eye movement abnormal posture, motor deficit, 
plantar reflex and duration of retrograde and post traumatic 
amnesia were found to significant in the diagnosis, treatment 
and predicting the patients of head injury complications. 
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— , NERVOUS S Y S T E M , S Y M P E T H E T I C NERVE, COELIAC GANGLIAN 
BLOCK 
167. Varshney, Gyanendra Prasad. Study of indications, techniques 
and results of operations on the Sympathetic Nervous System 
(M.S.). Deptt. of General Surgery, JNMC, AMU. 1991.172p. 
Bibliography: 151-172. Supervisor: M.N.Ansari. 
In the present study an effort has been made to study the 
operative and infective procedures on the sympathetic nervous 
system and its role in care and palliation of some diseases. This 
study concluded that coeliac ganglian block is not a commonly 
performed procedure and performed in patients suffering from 
upper abdominal malignancies while splanchnicectomy is very 
rarely preformed but it has the some effect as coeliac ganglion 
block and its has been generally replaced by coeliac ganglian 
block. 
— , — , — , — , PLEXUS BLOCK 
168. Harish Kumar. Coelaic Plexus Block in patients with upper 
abdominal visceral pain and effect on Blood Pressure (M.S.). 
Deptt. of General Surgery. JNMC, AMU. 1990.138p. 
Bibliography: p. 127-138. Supervisor: M.N.Ansari. 
This study was carried out in 20 patients who under went 
coeliac plexus block in which is had upper abdominal visceral 
malignancies-carcinoma, stomach, carcinoma gall bladder 
carcinoma pancreas, hipatoma and 4 patients were suffering 
from benign-lesion pain in which two had peptic ulcer, one had 
post cholecystectomy pain and the fourth had gall stones with 
pancreatitis. This study resulted that celiac plexus block is a 
simple, effective malignancies. The patients can eat and sleep 
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better. The present study is not advocated the surgical 
management hypertension. 
— , P A E D I A T R I C S , DIAGNOSIS, ABDOMEN, INFECTION 
169. Mohd. Abu Nasar. A study of abdominal masses in Infants and 
Childerns (M.S.). Deptt. of General Surgery, JNMC, AMU. 
1994. l lOp. Bibliography: p. 82-97. Supervisor: R.S. Ghana. 
The present study is done on 180 infant and childern with 
abdominal masses over a period of eight years. This study find 
out the prevalence of abdominal masses in infants and childern 
and find out the most useful diagnostic method in particular 
disease and its treatment. The study highlights the unusual 
abdominal masses which have come across in the past few years. 
The study indicates that the incidence of abdominal masses in 
the patients was 6.2%. The present study represents that the 
intraperitoneal masses in the infants and childern were founds to 
be commonest (40%), followed by retroperitoneal masses 
(33.9%) and perietal wall masses (26.1%). The study signifies 
that 59% of retroperitoneal masses renal in origin. 
— , — , — , — , WOUND COMPLICATIONS 
170. Saxena, Vipul Chandra. A study of Layer versus Mass closure of 
Abdominal Incisions in Infants and Children (M.S.). Deptt. of 
General Surgery, JNMG, AMU. 1991. 109p. Bibliography: p. 
100-108. Supervisor: R.S.Ghana. 
This study was carried out since November 1989 to April 1991. 
In this study 34 infants and children upto 12 years of age were 
included. All the patients were assessed for nutritional status 
and anaemia preoperatively. In the postoperative period, each 
case was evaluated for the wound complication observed during 
stay in the hospital any vicryl was used as suture material in 
this study to close peritoneum, muscle and fascia skin was 
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stiched with silk. This study concludes that the techniques of 
closure of abdominal incisions using vicryl as the suture 
material are equally good in infants and children. 
— , — , — , DIGESTIVE SYSTEM, INTESTINE, GENITO-URIN AR Y 
SYSTEM, TESTES, EPIDIDYMAL ANOMALIES 
171. Masihullah. A study of Epididymal anomalies associated with 
Hydrocele/Hernia and Maldescent of testes in Infants and 
Children (M.S.). Deptt. of General Surgery, JNMC, AMU. 70p. 
Bibliography: p. 62-70. Supervisor: R.S.Ghana. 
The present study was conducted to determine the incidence of 
epidedymal abnormalities in boys with a hydrocele or hernia in 
whom the testes was descended. The incidence of epidedymal 
abnormalities was compared in hydrocele/hernia with a 
completey patent process and under testes with completely 
patent processus vaginalis versus a completely patent processus 
as vaginatis. This study resulted that the careful attention 
should be mode to the morphology of epididymis and testis 
while performing the orchidopoxy or groin surgery. 
— , — , — , — , — , HERNIOGRAPHY 
172. Abdul Kalam. Herniography in Infants and Children (M.S.). 
Department of General Surgery, JNMC, AMU. 1981. 124p. 
Bibliography: p. 116-124. Supervisor: Imran Ghani 
The present study express that the incidence of inguinal hernia 
in infants and children is 2.06%, which indicates that the 
majority of hernias are on the right side (02%) and the left side 
hernia 22% and bilateral hernia 16%. The present study signifies 
that herniography to a simple and safe procedure with minimum 
complications and high accuracy rate. This study also represent 
the course of existence and recommendes that the herniography 
is being done in all cases unilateral inguinal hernia, congential 
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hydrocele, undescended testes and any inguinal mass which can 
not be explained otherwise. 
— , — , — , — , RECTUM, ANORECTAL DISORDERS 
173. Nuzhat Shikoh. Anorectal manometric study in Infants and 
Children with Anorectal Disorders (M.S.) Deptt. of General 
Surgery, JNMC, AMU. 1982. 106p. Bibliography, p.98-106. 
Supervisor: Imran Ghani. 
This study is an attempt to emphasize not only the usefulness 
and reliability of anorectal manometry in Hirschprung's disease 
but also in other disorders where the study of the functional 
ability of the spincters of the anorectum is an valuable or not 
more. This study resulted that anorectal manometry was found 
to be helpful on diagnosting Hirshprug's disease and assessing 
the functions of anorectum in other anorectal disorders. This 
method is both safe and reliable. 
— , — , — , — , — , ANORECTAL, MAL FORMATION 
174. Talat Halim. A clinical evaluation of Anorectal Malformation in 
Children (M.S.). Deptt. of General Surgery, JNMC, AMU. 1980. 
116p. Bibliography: p. 107-116. Supervisor: M.N.Ansari. 
The present study has been conducted to consider the magnitude 
and type of problems encountered in neonatal surgery in general 
and anorectal malformations in particular. It is also an endeavor 
to explore the important factors of lessening operative trauma 
and bettering results in already poor risk patterns. The clinical 
evaluation of the patients suggest that the current result leave 
considerable room for improvement initially at the level of 
health centers and in achieving the goal of a control and 
structure free anus and of socially and psychologically adjusting 
the child to his environment. 
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— , — , — , — , — , — , —,COMPARISON 
175. Jain, Anuj. A comparative study of Invertogram Vs Prone Cross-
table lateral view for the demonstration of the level of rectal 
pouch in Neonats with Imperforate Anus (M.S.) Deptt. of 
General Surgery, JNMC, AMU.1997. 86p. Bibliography: p. 75-
85: Supervisor: R.S. Ghana. 
The present study was concerned with the demonstration of the 
level of rectal pouch in neonates with anorectal malformation of 
comparing simultaneously obtained invertogram and prove 
cross-table lateral radiography of all the patients using fixed 
bony land marks. The 26 patients of anorectal malformation 
were evaluated over a period of 1.5 years. This study concludes 
that in the most cases there was better delineation of rectal gas 
shadow and more clearly by defined bony land marks in prove 
cross-tube lateral view as compare to the invertogram. 
— , — , — , — , RADIOLOGICAL, THORAX, EMPYEMA THORACIS 
176. Syed Hasan Harris. Glinico- Radiological and Bacteriological 
study of Empyema Thoracis in Children (M.S.). Deptt. of 
General Surgery, JNMC, AMU. 1998. 78p. Bibliography: p. 70-
78. Supervisor: M.H.Beg. 
The present study was conducted in 50 cases of empyema 
thoracis below 12 yeas of age between May 96 to June 98. This 
study analysed the signs symptoms, causes of existence, 
aetiology, bacteriological findings and radiological findings of 
empyema thoracis. This study concludes that improper treatment 
of chest infections and low socioeconomic status appears to be a 
major factor in the etiology of empyema thoracis and its 
treatment should be aimed to control of infection and 
elimination toxic contents of pleural cavity and obliteration 
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empyema cavity and res tora t ion of lung function avoiding life 
threa ten ing compl ica t ions . 
— , — , — , — , URINARY SYSTEM, URINARY BLADDER, STONE 
177. Hussain , Afab. Serum urinary zinc levels Est imat ion in cases of 
Urol i th ias i s in Children (M.S.) Deptt . of General Surgery, 
JNMC, AMU. 1999. lOOp. Bibl iography: p . 89-99. Supervisor : 
Imran Ghani . 
The study was done with the purpose of evaluat ing the role of 
zinc as an inhibi tor or promoter of stone formation and to see 
that the resul ts in paedia t r ic pa t ients is cons is tent with the 
result of adult populat ion reported by various au thors . Forty 
urinary stone pat ients and twenty non stone controls were 
included in this study. The pat ients were divided in to two group 
as study and control groups. This study concludes that 
u ro l i th ias i s is more common in male as compared to female in 
paedia t r ic age group and urine out put in subject group was 
more than in control group. In this study the mean 24 hr urinary 
zinc excret ion of stone formers was more than the control group 
which is consis tent with the findings of other au thors . 
— , — , RADIOLOGICAL, SONOGRAPHY, G ENITO-URIN ARY SYSTEM, 
URINARY TRACT INFECTION 
178. Varshney, Richa. Radiological and Sonographic evaluat ion of 
Chi ldren with proved Urinary Tract Infection (M.S. ) . Deptt . of 
General Surgery , JNMC, AMU. 1998. 89p. Bibl iography: p. 70-
84. Supervisor : R.S.Ghana. 
The present study has been concerned with the radiological or 
sonographic evaluat ion of 30 chi ldrens with proved urinary tract 
infection seen during a period from Sept. 96 to June, 98. This 
study find out the s t ructural abnormal i t ies of urinary tract 
predispos ing to infect ion, presence and severi ty of vesico 
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uretric reflex and its management and assessment of kidney's for 
presence of any renal scarring as a result of infection. This 
study concludes that many child with urinary tract infection 
should be investigated and management should be done 
according to the abnormalities found in investigations. 
— , — , T R E A T M E N T , SCELORISING AGENT, TERAMYCIN, 
rfEMANGIOMA 
79. Babar Rehmani. The use of Terramycin injection as a 
Scelorising Agent in the management of hemangiomas in 
Children (M.S.) Deptt. of General Surgery, JNMC, AMU. 1998. 
98p. Bibliography: p. 85-96. Sopervisor: Imran Ghani. 
In the present study scelerotherpy has been adopted as a mode 
of treatment for all types of cutaneous hemangiomas in all parts 
of the body. The objective of this study to test the efficacy of 
oxytetracyclin (Tarramycin) as a scelorising agent for treatment 
of hemangioma and to establish a protocol for scelerotherapy of 
hemangiomas with this drug. This study also evaluate the effect 
of various parameters such as age site size of the patient and 
type of lesion and its relation to scelerothrapy. The result of 
scelerotherapy is analyzed and discussed in this study. 
— , PATHOLOGICAL, CIRCULATORY SYSTEM, BLOOD VESSELS, 
PERIPHERAL VASCULAR OCCULSIVE DISEASE 
80. Arshad Hafeez Khan. Clinical study and histopathology of blood 
vessels in case of Peripheral Vascular Occlusive Diseases 
(M.S.). Deptt. of General Surgery, JNMC, AMU. 1987. 181p. 
Bibliography: 166-181. Supervisor: M.N.Ansari. 
The present study was conducted to study histopatholgoy of 
blood vessels and incidence of peripheral vascular occulsive 
disease. The present study determine the evidence of 
intravascular thrombus, inflammatory cells mainly confined in 
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the lumen round the thrombus , was vessel wall are in fact and 
there was no evidence of d isrupt ion of vessel wal l . On the basis 
of these evidences it is not possible to say wheather th rombos is 
occurred as a result of inf lammation. 
— , — , GENITO-URINARY SYSTEM, KIDNEY, STONE 
181. Sardar Moazam Khan. Study of serum and urine calcium and 
phosphate es t imat ion in cases of Urinary Calculi (M.S. ) . Deptt . 
of General Surgery, JNMC, AMU. 1979. 109p. Bib l iography: p . 
101-109. Supervisor : S.Mohsin Raza. 
The present study was conducted with the purpose of evaluat ing 
the role of serum and urinary calcium and inorganic phosphate 
in case of urinary calcul i . The es t imat ion of calcium and 
inorganic phosphate was done in all cases from the preopera t ive 
t reatment and inves t iga t ion . The stone pat ients and control 
subjects were divided into two groups of age of below 12 years 
and above 12 years . The chemical composi t ion of s tones in 
urinary bladder was analysed and invest igated in this study. 
182. Zaidi , Nisar Haider . Urinary es t imat ion of c i t r ic acid, uric acid, 
calcium and phosphate in pat ients of Urinary Calculi (M.S. ) . 
Deptt . of General Surgery, JNMC, AMU. 1994. l O l p . 
Bibl iography: p. 9 1 - 1 0 1 . Supervisor : Tariq Mansoor . 
The present study was conducted with the aim of es t imat ing the 
urinary excret ion of ci t r ic acid, uric acid, calcium and 
phosphate in pat ients of renal ca lculus . Urinary es t imat ion of 
these e lements was done in all cases of control as well as of 
u ro l i th ias i s pa t ien ts . Both the control and uro l i th ias i s pa t ients 
were divided in two groups of below and above age of 12 years . 
This study concludes that most of the urinary calculi was seen 
in the age group of 20-45 years and in the age group of below 12 
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years patients no familial incidence of urinary calculi was found 
in this study. 
— , — , PROTEIN, MALIGNANCY 
183. Jaffery, S.M.H. Evaluation of C-Reactive proteins in various 
Malignancies (M.S.). Deptt. of General Surgery, JNMC, AMU. 
1995. 76p. Bibliography: 89-75 Supervisor: Y.V.S. Gahlaut. 
The present study was under taken to evaluate the c- reactive 
proteins in various malignancies, patients with provisional 
diagnosis of cancer were considered and the serum from such 
patients was evaluated by quantitative assessment of CRP based 
on ELISA. The histopathology, U.S.G. and E.S.R. were 
evaluated and recorded of benign, malignant and metastatic 
cases. This study conclude that C.R.P. gives positive results in 
case of cancers especially in carcinomas. Therefore CRP can be 
used as routine investigation for inflammatory disorders and 
cancers but can not be used in specific markers for cancerous 
conditions. 
— , — , SERUM, AMYLASE, ABDOMIN, INFECTION 
184. Chowdhury Mansoor Ali Khan. Serum amylase in Acute 
Abdominal Conditions (M.S.) Deptt. of General Surgery, JNMC, 
AMU. 1977. 69p. Bibliography: p. 60-69. Supervisor: S.M. 
Ashraf. 
The present study was carried out to study the problems in 
various acute conditions of the abdomen and to know that the 
serum amylase estimation has any diagnostic or prognostic 
value. The number of cases were not enough in this study to 
draw a proper result but this study concludes that 
hypeamylasemia is not specific to acute pencreatitis and 
elevated serum amylase level may be observed in many other 
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acute abdominal conditions specially in perforation and 
gangrene of the bowl. 
— , — , — , COPPER, MALIGNANCY 
185. Vashisht, Ashok K. A study of serum copper in cases of 
Malignancy (M.S.). Deptt. of General Surgery, JNMC, AMU. 
1979. 139p. Bibliography: p.125-139. Supervisor: Y.V.S. 
Gahlaut. 
This present study in attempt to study the serum copper level in 
various types of malignancies and the effect of treatment on the 
serum copper level. This study consisted of 150 patients 
including forty subjects of control group. Out of 110 patients in 
study groups 87 underwent treatment in the form of surgery of 
radiotherapy and chemotherapy. This study was done in two 
groups, one was the study of serum of copper levels in control 
cases and other is study of serum copper level in malignant 
disease. The hisotpathological examination, relation of serum 
with anemia and infection and types and effect of treatment also 
be studied in the present work. 
— , — , — , IMMUNOGLOBULINS, THORAX, EMPYEMA THORACIS 
186. Geelani, Mohd. Abid. Serum Immunoglobulin in patients with 
Empyema Thoracis, (M.S.) Deptt. of JNMC, AMU. 1990. 117p. 
Bibliography: p. 106-113. Supervisor: M.H.Beg. 
The present study is an attempt to study the immunoglobulin 
profile (IgG, IgA and IgM) in patients with empyma thoracis. 
The ages of the forty patients included in this study ranged from 
25 months 54 years. All the patients supported to hospital after 
a period ranging from 3 days to 84 days. This study resulted 
that the changes in serum immunoglobulin in patients with 
empyema thoracis are reversible and the immunoglobulin levels 
are related to age, duration of disease and etiology in empyema 
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thoracis are reversible and the immunogloblin levels are related 
to age, duration of disease and etiology in empyema thoracis 
patients, sex, smoking habits and modality of treatment has no 
effect on serum immunogloblin levels. Serum immunoglobulin 
levels has more prognostic value than diagnostic value and it 
can help*in predicting the course and out come disease. 
— , — , TESTICULAR BIOPSY, G ENITO-URIN ARY SYSTEM, 
STERILITY 
187. Jamali, Wasimuddin. A study of male factors in sterility by 
Testicular Biopsy followed by Vasogram in Azoospermina and 
Oligospermia (M.S.) Deptt. of General Surgery, JNMC, AMU. 
1981. 117p. Bibliography: p. 105-117. Supervisor: M.H.Khan. 
The present study was undertaken to assess the various factors 
of male in fertility and to study the seminogram testicular 
biopsy and vasographic pattern in these cases. A series of forty 
cases of Male infertility have been analysed to study various 
aetiological factors by seman analysis testicular biopsy and 
vasogram. The maximum number of cases were in the age group 
of 26-30 years. 
— , — , TRAUMA, POST OPERATIVE CARE 
188. Saxena, Vinod Kumar. Serum magnesium alteration as a 
metabolic response to Surgical Trauma in early post operative 
period (M.S.) Deptt. of General Surgery, JNMC, AMU. 1986. 
75p. Bibliography: p. 60-75. Supervisor: Syed Masood Ashraf. 
This study was conducted in seventy patients including males 
and females. The main aim of this study to see the alteration in 
serum magnesium level as a result of surgical trauma in early 
post operative period. This study was divided in two groups of 
patients A and B. Various alteration which were observed in 
serum magnesium level in early post operative period due to 
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various degree of surgical t rauma ranging from mild to moderate 
t rauma in group A and* extensive trauma in group B. were 
s ta t i s t ica l ly not s ignif icant and were with in normal range of 
serum magnesium. 
— , RESPIRATORY SYSTEM, BROCHI, PULMONARY 
COMPLICATIONS, TRAUMA 
189. Goel , Ashish. A study of pulmonary compl ica t ions following 
Abdominal Trauma (M.S.) Dept t . of General Surgery, JNMC, 
AMU.1995 . lOOp. Bibl iography: p. 88-100. Supervisor : 
M.H.Beg. 
This study was conducted to es tabl ish the incidence and 
spectrum of pulmonary compl ica t ions fol lowing abdominal 
t rauma and performing a risk analysis of their associa t ion with 
potent ia l in-jury related p red ic to rs . This study suggest measures 
to prevent the occurrence of pulmonary compi la t ions . This study 
represent the data for developing pulmonary compl ica t ions , 
groups for which current therapeut ic modal i t ies are sti l l 
effective and to provide focus for prospect ive research in 
addi t ion to further improvements in the process of care . 
r 
— , — , — , — , INFECTIONS, FIBRIOPTIC BRONCHOSCOPY 
190. Mohd. Aslam. Diagnost ic and Therapeut ic role of f ibr iopt ic 
bronchoscopy in Pulmonary Diseases (M.S. ) . Deptt . of General 
Surgery, JNMC, AMU. 1990. 116p. Bibl iography: p . 104-116. 
Supervisor : M.H.Beg. 
This study was carried out on 90 'pa t ien t s suffering from various 
pulmonary disorders to evaluate the efficiency of 
bronchof ibrescope in diagnosing various pulmonary disorder and 
to study its therapeut ic appl ica t ion . This study assess the 
compl ica t ions associated with the use of bronchef ibrescope . 
This present conclude that f ibreoptic bronchoscopy has a 
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dramat ic impact on the approach to the evalua t ion and 
management of pat ient of pulmonary disorders and this 
procedure can be easily performed in a variety of c l inical 
s i tua t ions and to associa ted with an ext raordinary low 
compl ica t ion ra te . Therefore it is an effective and safe 
procedure to the pat ient of pulmonary d isorders . 
— , THORAX, ABDOMINAL INJURIES, TRAUMA 
191. Mohd. Rais Abbas. A study of associated Abdominal In'juries in 
pat ients with Chest Trauma (M.S. ) . Deptt . of General Surgery, 
JNMC, AMU. 1997. 98p.Bibl iography: p. 83-98 . Supervisor : 
M.H. Beg. 
This study was carried out to evaluate the incidence of 
abdominal injury in chest t rauma pat ients and making use of 
abdominal Paracentas i s , and DPL, besides other inves t iga t ions 
where necessary to confirm the presence of abdominal surgery 
so that unnecessary laprotomies can be avoided and also no 
injury is missed. This study also analyse the role of upright 
plain x-ray abdomin in d iagnosis of a associa ted abdominal 
injury in pat ients with chest t rauma. 
— , — , EMPYEMA, THORACIS, COMPLICATIONS 
192. Saiim Anis . Study of efficacy and compl ica t ions of Intercostal 
Tube Drainage in pat ients with Empyma Thoracis (M.S.) Deptt . 
of General Surgery, JNMC, AMU. 1999. 93p. Bibl iography: p. 
81-93 . Supervisor : M.H.Beg. 
This study was performed in 62, cases of empyema thoracis to 
know the efficacy of intercostal tubes drainage and to study the 
compl ica t ion on the procedure . This study concludes that 
improper and inadequate t reatment of chest infect ions and 
trauma play an important role in the development of empyema 
thoracis and in tercos ta ls tube drainage an effective method of 
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t rea t ing- empyema with * minimal non life threa ten ing 
compl ica t ions . In tercos ta ls tube drainage e l iminates toxic 
contents of pleural cavity and res tores the lung funct ion. Use of 
an t ib io t ics aims at cont ro l l ing the under lying infec t ions . 
— , — , WOUND , COMPLICATIONS, POST OPERATIVE CARE 
193. Zaidi , MtTariq. A study of Post operat ive compl ica t ion in 
Thorao4c Surjery (M.S. ) . Deptt . of General Surgery, JNMC, 
AMU. 1994. 90p. Bibl iography; p . 79-90. Superv isor : M.H.Beg. 
The present study deals with cardiac and non-card iac opera t ions . 
This study was carried out in Fifty pat ients of e lect ive thoracic 
Su-rgery between October 1992 to April 1994. the main aim of 
this study to find out the incidence of pos topera t ive 
compl ica t ions after thoracotomy, to study the influence of the 
compl ica t ions on morbidi ty and mortal i ty and to analysis the 
high risk factors leading to such compl ica t ions . The opera t ive 
« 
compl ica t ion including both pulmonary and local wound 
opera t ive compl ica t ion are evaluated in this study. 
— , WOUND, HEALING 
194. Ghosh, Dibakar . Prospect ive study of the profi le of pat ients 
with Healing of Operat ive Wounds by First Invent ion (M.S. ) . 
Deptt . of General Surgery, JNMC, AMU. 1993. 124p. 
Bibl iography: p . l 11-123. Supervisor : M. Nazim Ansar i . 
The present study is a constant search for factors compl ica t ing 
primary repair and s imul taneously to evaluate and discover 
newer methods for successful management of primary wounds . 
This study does not present any new informat ion, it provides 
factors information that assigns re la t ive impor tance to various 
factors that affect operat ive wound leading by primary 
in ten t ions . 
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— , —,INFECTION, POST OPERATIVE CARE 
195. Mohd. Amanul lah Khan. Observat ion on the Management of Post 
operat ive Wound Infection (M.S. ) . Deptt . of General Surgery, 
JNMC,- AMU. 1979. 114p. Bibl iography: p .92-114 . Supervisor : 
M.N.Ansar i . 
The present study was designed study the problem of post 
operat ive wound infection par t icular ly to evaluate the ut i l i ty of 
prophyact ic use of an t ib io t ics in clean surgical procedures and 
the management of es tabl ished infection the condi t ion of work. 
This study concludes that the prophylact ic an t ib io t ics failed to 
control post operat ive infection and the use of an t ib io t ics should 
be avoided in hospi tal infection and the wound should be treated 
with ant isept ic dress ing local ly. 
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